2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034346 , May 07, 2001 8:00 am
1+ By Nane -— Secretary of State
OWENS GROVE CORPORATION OF INDIANTOWN
05-07-2001 90008 013 ***150.00
Principal Place of Busingss Mailing Address
16400 S.W. FARMS ROAD POST OFFICE BOX 306
INDIANTOWN FL 34956 INDIANTOWN FL 34956 (IR LT NG RE
F e s R R L
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-0850742 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWERS, MARSHA B ,
* Street Address (P.O. Box Number is Not Acceptable)
16400 S.W. FARMS ROAD . R e
INDIANTOWN FL 34956
City E: L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuwre, typed of printes name of registered agent and title if appicatle. (NOTE: Registerec Agent signature required when reinstating) DATE

9. This corperation Is eligible (o satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .

Tax filing requirament and elects to do 50. After MAY 1, 2001 Fee will be $550.00 - Tri(;t‘lc;zndaggr?tlr?gutig:ncmg 0 fdsd.oo May Be

o . ed o Fees

{See criteria on back) ] Make Check Payable to Department of Siate )
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE P o B4 Change ] Addifion |
N POWERS, KEVIN P N eyin P. KOWERS S
STREETADDAESS | PO BOX 308 N/A STREET ADDRESS el 0o sw Farms Qd 3
PTYSTIP | INDIANTOWN FL 34956 e st-2p T ndigacthu, Fe 3456 ©
TITLE P [ Delete THTLE . X Change [ Aadition | &
e POWERS, MARSHA B e Marfsha B. thuwers
STREETADCRESS | PO BOX 306 N/A stReETAD0RESS | (o400 Sinf F(LH’Y\S Rd .
GTr-617P | {NDIANTOWN FL 34958 ar-stze | Tndtoaudpuwin 34956
TILE ST T Delete TITE 5T [ Change [ Acdition
N POWERS, COLETTE o Golee pw,a i Dr
STREET ADORESS | 15300 S.W. MYRTLE DRIVE STREET ACDRESS || 6?700 apg M l <

.§T. 57 G
urv-sT-22 | INDIANTOWN FL 34956 av-s2e | 0l ﬁwk MO s
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-2P CITY-$T-2P
TITLE 1 Delete ITLE [T] Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-SE-27

13. | hereby ceriify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indhicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal sifect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr{ike empowered.

SIGNATURE: WQM 8 T F-27-00 (50D EG7 - 3444,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daie Daytime Frone #




