2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

37 Entiy Nos May 04, 2000 8:00 am
OWL PROPERTIES AT LWR, INC. Secretary of State
05-04-2000 90183 003 ***150.00
Principal Place of Business Mailing Address
1776 RINGLING BOULEVARD 1776 RINGLING BOULEVARD
SARASOTA FL 34235 SARASOTA FL 34238-6836
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
5 9 - ..‘)5:_5_/_@_9 l Not Applicable
zp ountry Zp Country 5. Certificale of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON’ PAUL E Street Address (P.O. Box Number is Not Acceptabie)
1776 RINGLING BOULEVARD
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of registersd agent and title If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its (ntangibie FILE NOW!M! FEE 1S $150.00 ecti ion Fi .
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 16. ?rj;tﬁgn?goﬁ'r?brlﬁ;n:”cmg 0 fij-oo May Be
= . ed 1o Fees
(See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS q2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE % 810 T O Deiete TiTLE =S R 3[EC, D} IQ . ] Crange T Addition
HAME 1 OHN s . NANE _—“ OHA . oY
STREET ADDRESS g 70 w & RLVO sreeranneiss | 3Py SINGEIN G Bevo-
cimy-s1-2 RAS ) Fr 3433 b ovsrze | -SAnMSOTA, L. 34230
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
L]
STREET ADDRESS ‘BL v o STREET ADDRESS
OITY-5T-21F 3443 & CITY-ST-2IP
THLE O] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS Vo . STREET ADDRESS
CITY-ST-21P < g =i 24923 b oITY-§T-2P
TMMLE -~ v ] Delete TILE Ochange [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP £ -5T-717
me 1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
T O Detete e T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heret;ceriify that the information supplige fy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hat my signature shall bave the same legal effect as if made under oath; that | am an officer ot diractor

of the cerperation or the receiver or truStee g ered togtcule eport 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 #n A o with all gl |l ampfowers
Vs 50 P AV TS j
SIGNATURE: R YohAED #f/oxﬂ 00
SIGNAEUREEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Do Daytima Phone #




