SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15199: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Aug 09,1999 8:00 am

Secretary of State 08-09-1999 90007 022 ***550.00
DIVISION OF CORPORATIONS

PROFIT i FLORIDA DEPARTMENT OF STATE S f
CORPORATION ¥ ne Harris
oa veroRr G Katherine Harr ecretary of State
)

WE

1999 3

DOCUMENT # pgg000038747 /

—
OWEN/2 INC. /|
“Frindipal Placa of Business Maiing Address ”Il“m ||| |I||| m" IIl“ m” m” Ilmﬂm ‘Il" ||I'| |‘||1 ||I’ ||||
200 EAST ROBINSON STREET. #8500 200 EAST ROBINSON STREET. #900
OQRLANDO FL 3280t ORLANDO FL 32601
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/29/1998
2. Principal Place of Business 2a. Mailing Address 4. ? Number 5 ?111 4.9 Applied For

m SM& ;] W& q - 3 I Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. T ] O $8.75 additional

- - 5. ificate of S :

o §Llf'k—- l‘fG’T) ;] é[,bl 7@ 4‘00 Ce_n. icate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 Samt € 28] Trust Fund Contribution 0] Added to Fees

Zip S Counai ¢ Zip 5 oy COU“W; ¢ 8. This corporation owes the current year
24 € 2_5| 2_9] ;‘ Intangible Personal Property. [ ves & No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OWNE, WILLIAM H [N William N OWEN
e 82| Street A P.0. Box Nysnber is Not A I
ST ROBINSON STHEET. #900 Street Address ( W er is Not Acceptable)
ORLANDO Fi. 32801 83 G '/\’— o
B4} Ci 85! Zip Code
v Samé FL || Sz

atutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of sections 607.0502 and 607.
as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the Siéte of Floridal

agent. | am familiar with, a i 1 ions of, sg 5, Flanda Statutes.
SIGNATURE . }/é 5
Signature, Fpec€r printed name of registerad agert end tille i applicable. (NOTE: Registared Agent sig requirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TmE D T lomete 11TMLE Slcr.ange L] geition
NAME QOWEN, WILLIAM H 1.2 NAME
sTreeT ADoRESS | 200 EAST ROBINSON STREET, #9800 1.3 STREET ADDRESS M W
CITY-$T-2IP QRLANDO FL 32801 14 CITY-ST-ZIP
Tme D (] oecete 20 TME g] Ghange | Addition
NAME BELTSCH, OWEN M 22 NAME
stReevanoress | 200 EAST ROBINSON STREET, #900 23 STREET ADDRESS Syua {& I/'PT)
CITY-ST-ZIP ORLANDO FL 32801 24 CITY-STZP
THLE N ] oeLeTe 31THLE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-21P 34 CITY-ST-2IP
TITLE [ oeLete 41 TIMLE [ change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIE [ oeere 5ATMLE (] change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-.ST2P 54 CITY-ST-2IP
TME [ beLete 61 THLE [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crvstze 1 |v e L 6.4 CITY-ST-ZIP
14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this arinual report or supplemental annpalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am

an officer or director of the corporation or the receive stegEMmpowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Biock 13 if changed, or on e agdress,

SIGNATURE: /Z// U e ik 27 (707)54 %5635

o .

CR2E034 (5/99)




