2002 UNIFORM BUSINESS REPORT (UBR) FILED 1
May 21, 2002 8:00 am|

i Eniy Nams Secretary of State
OWENS GROVE CORPORATION OF INDIANTOWN : 05-21-2002 91130 024 ***150.00 '
T
Principal Place of Business' . * —.vv . x vy e oMailing Address © <tete st T waia T L s e
16400°S W FARMS ROAD ~°%  «* ="~ 1 1o~ 0% POST OFFICE BOX 306 s+ - woritn 7 wrfitmanns o0 ci oo ey .
N R LR . . aF P Mt rHs
INDIANTOWN FL-34356 INDIANTOWN FL 34356 R T A PN S ST T Y L B
e T ... ' . = . R e Lok E
2. Principal Place of Business 3. Mailing Address ”""I" ||| |||||l||||IHH"m];||,|u~|||.|.;|im|‘|I'I‘IIN" 'Illl Im |II|
Suite, Apt. #, fc. Suite, Apt. #, etc. ‘DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
650850742 : Not Applicable
i i i C it
Zip Country Zp . ountry 5. Certificate of Status Desired O $8'75 Addmnnm
Fea Required
6. Name and Address of Current Registered Agent  ~ __ . _ . 7. Name and Address of New Registered Agent —_— .
Name
MARSHA B :
POWERS, ply Street Address (P.O. Bax Number is Not Acceptable)
16400 S.W. FARMS ROAD
INDIANTOWN FL 34956
City FL Zip Code
8. The abou? namad entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Fiorida.
-
SIGNATURE-,
. VSignature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature requited when reinstating} DATE
. . . T . . . f
9. This corgoration is eligible to satisly its Intangible FILE NOWI!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 P [} y
g1 Trust Fund Contribution. Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Detete TILE [Dchenge  [J Additon | S
NAME POWERS, KEVIN P NAME &
streeT anoress | 16400 SW FARMS RD STREET ADDRESS §
CITY-5T-2P INDIANTOWN FL 34956 CITY-ST-2IP o
o
TITLE v ' [ Delete TILE [ Change [ Addition | O
NAME POWERS, MARSHA ' NANE
streer ADoress | 16400 SW FARMS RD . STREET ADDRESS
CITY-§T-2P INDIANTOWN FL 34956 CITY-5T-7IP
e "o SV Olpeete . §me ___ | ... . . . [ cChange _ [ Addition |
HAME POWERS, COLETTE AvE ,
STAEET ADDRESS | 15300 S.W. MYRTLE DRIVE STREET ADDRESS
CITY-$T-2IP INDIANTOWN FL 34956 CITY-ST-2IP
TE Co el ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ; : : STREET ADDRESS
CITY-ST-2IP A PR CITY-ST-ZP
TILE T e O Dalete TITLE [Jchange [ Addition
NAME p NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TITLE [ Delste e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like owered.

SIGNATURE: _. QoD 1D, T T d 6?/5?9{/5& 7735 ?7—&’1%

-

. “, T Fid ¥ DB E
FED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phona #




