.. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

.- N

Pa,L00005b187

Goben Rute MorTentEs, ive -

792

Principal Placi’ejf Business

BrANDON, FL 33511

Mailing Address

LumspbEN RD .

962 W.LUMSDEN RE-
BrAnboN, FL 3351]

ADD3Z (99

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

I City & State City & State 4. FEI Number Applied For
' 5 9- 3391 169 / Not Applicabls
Zip Country Zip Cauntry 5. Certificate of Status Desired m/ gg_gg“ﬁged;ﬁoﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Mame

“Joser MOWEN——

26320 CresTFAIECD ~ DR.
YALRICo, FL 33511

Toserh- M- Owern. — ———

Strest Address (P.O. Box Number is Not Acceptable)

2Y23 VALRICO FOREIT PR-

City

VALRrico, FL

53y9Y

SIGNATURE

8. The above named egtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
dyw{\, M. &(/uv&o\) . Peesioent

7

S:gn}ﬂre}ped or [!nnled nams of registered agent and tide il applncable’.

(NOTE: Repistered Agent signature reguired when reinsiating)

DATE

9. This corporat% eligible to satisfy ils intangible - |
Tax filing requirement and eiects to do so.
{See criteria on back)

FILE NOWIill FEE 1S.$150.00
After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ' i OFFICERS AND D'RECTORS 12, —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e V.V./ SECY - 01 elete T F, T Change [ Addition
NAME GAIL P. OUJEI_\_) D . DR HAME JosspH M. oulen DPACKS
STREET ADORESS |+ 21 £ 2 ©. CRESTF/ECZ.. * SRETA0ESS | 3¢ 2B VALRICO FORET DR,
CITY-ST-ZiP VALEI on FL 333594 CITY-ST-ZP VA LRICO, FL 3=2259¢%
TITLE PRES. [ TREALS " 1 befete TITLE . =. Change [ Addition
NAME j’o_{epﬂ m . (9WE/\/ ) NAME Gﬂ[l.. P. OWEN %Pﬁ-e&l
seETanoRess | G do CRECT FIE (Y- A SRETADRESS | Ry 2B VALR lco FoAesT DR
CITY-ST-2P VALRICO, FL 335'?‘7‘ CITY-ST-218 VALRICD, FL 2ISPY
T Cd - O-oetete— — -§- TmLe — e L [.change __ [T Addition_
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [7] Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADIDRESS
CIY-ST- 2P CTY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-20° CTY-51-2P
TE 7 Deletz TITLE (O Change  [J Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2ZIP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07({3)(1}, Flc
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if
of the corporation or the receiver or trustee empowered tc execule this report as required by Chapter 607, F

3-35~-of

, Florida Statutes. | further certify that the information
made under oaih; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 if

313-653-2UYY

changed, or cn an attachryent with an address,mm empowered.
] -
SIGNATURE: waﬂf JosEPH M- OWEN

siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90011 018 ***158.75

CRZE034 (11/00)



