2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051932

1. Entity Name

MICHAEL OWENS, FP.A.

Principal Place of Business

Mailing Address '

7 FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90213 049 ***150.00

90104152

207 ALHAMBRA CIR 201 ALHAMERA CIR
SUITE 711 SUITE 711
CORAL GABLES, FL 33134 U5 CORAL GABLES, FL 33134 1S
£ e s s A 0 0 0O O O
Sulte, Apl. #. st. Suite, APt 4, etc. [] CHECK HERE IF MAKING CHANGES
Gty & State City & State 4. FEl Number Applied For
62-1700243 Not Applicable
Zip Country o Country 5. Certiticate of Status Desired  [J gggfqﬁe‘g“""ﬂ'
_k €. _Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name

FARRAR, CHARLES O J
201 ALHAMBRA CIRCLE
SUITE 711

CORAL GABLES, FL 33

R

1345108

Street Adciress (P.O. Box Number 15 Not Accepiable)

City

FL I 2ip Code

8, The ahove named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florioa. | am familiar with, and accept
the obligations of régisterea agent.

SIGNATURE

Signaiura, ryped o prined name of egisakd agent and e ¥ ap itz

10.

{NOTE: RayicRiad Agant Siunature Mulirqd whan K nsaLing)

Trust Fund Contribution.

9. Flection Campaign Financing

$5.00 May Be

[0  Addedto Fees

QFFICERS AND DIRECTORS

11.

ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP [ Delete TME Ochange ] Addition
WAME OWENS, JOHN M NEME

STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 711 STREET ADDRESS

CV-ST-2P CORAL GABILES, FL 331345108 Ciy-51-21P i

TIME [ Delete TNLE Ocrange [ Additien
NAME . WANE

STRFET ADDRESS STREET ADDRESS

ity .s-2p cv-g1-21p

TilLe 2 Delete TLE [JChange [ Additien
NANE . - - - T T T T T - ) T

STREET ADDRESS SIREET ADDRESS

CTy-51-20 trv-s1-21p

Tme O pelete e Ochange [ Addition
NAME NAME

STREET ADIHESS SYREET ADURESS

Cirv-s1-2e eiv-st-ip

1E O oelete e OGharge [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CHY-5T- 20 cov-51-2p

TME (3 Detete MhLE (I Change [ Addtion
NAME NaME

STREET ADDRESS STREET ADDRESS

CI0Y-ST-2P £av-81-2Ip

12, | hereby certify that the information supplied vith this filing coes not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this repon as required by Chapter 507, Florida Stalutes; and thal my name appears In Block 10 or Block 11 1f
changed, or on an aftachment wilh an addréss, with all other like em powered.

SIGNATURE:

FGMATURE AND TYPED OR PRINT EDNARIE OF SIGNNG OFFICER OR DIRECTOR

26 APR O3 _[305) Y- HTT

CRZE034 (10/02)



