2002 UNIFORM BUSINESS REPORT (UBRY) FILED

1905030

Apr 15,2002 8:00 am

ettt ecretary of State
-
GARY OWEN INFO SERVICES, INC. 04-15-2002 90064 044 ***150.00
Principal Place of Business Mailing Address
CORPAMERICA, INC. 408 WILLOW STONE WAY
1525 S. ANDREWS AVE STE. 216 LOUISVILLE KY 40223 . e St -
FT. LAUDERDALE FL 33316 RO
2. Principal Place of Business 3. Mailing Address |]|I”I|I Hl lll “l " |||" ""l Ilm |I“I Iul”""”m ||’|I "Mm
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
59-3532535 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additionaf
Fee Required
k- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T - T : Name s : v - ;
CORI??MENCA’ INC. Street Address (P.O. Box Number is Not Acceptable)
416 S.E. 15 STREET
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above namead entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registersd agent and title if applicabla. {MOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is gligible to salisfy its Intangible FiLE NOW1!! FEE iS. $150.00 | 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
{Sea criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O Delete TITLE O Change [} Addition | &
NANE OWEN, GARY C NAME £ .
sTRees aporess | 408 WILLOW STONE WAY STREET ADDRESS §
CIry-S1-21P LOUISVILLE KY 40223 CITY-ST-2IP w
. o
TITLE VPD [ petete TITLE [ change  [J Addition | O
NAME OWEN, CAROLYN A NAME
SiReel ADORESS | 408 WILLOW STONE WAY STREET ADDRESS
CITY-5T-2IP LOUISVILLE KY 40223 CITY-ST-2IP
TITLE - - - - Ooeete — e . .. . [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TILE [ Detete TITLE [ Change 3 Addition
NAME . NAME
STREET ADDRESS ) . STREET ADDRESS
Ciry-sT-2e - |- ' CTY-ST-2IP
TITLE oA ] Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | CITY-ST-2IP
TITLE [ Delete TITLE [1cChange [ Addition
NAME M NAME . .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07{3)(i). Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report jgrtrue 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 eprfowered lo execuls-Al report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addr, with all other lis¢ empowered
. . @ @ 7 7[ . o
SIGNATURE: ___wt HASRED 34y  S02-295-G874
SIGNATURE AND TYPED OR PR/NTED NAME OF SIGNING OFFICER OR DIRECTOR . ’ %la Daytime Phona #




