2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P39000017701 Secretzlry of State

OWEN YACHT SALES, INC. 05-15-2001 90010 020 ***150.00
Principal Piace of Business Mailing Address
4712 MARSH HAMMOCK DRIVE W. 4712 MARSH HAMMOCK DRIVE W.
JACKSONVILLE FL 32224 JAGKSONVILLE FL 32224
Suite, Apt. #. eic Suite, Apt, #, ete DO NOT WRITE IN THIS SRPACE
City & State City & State 4, FE! Nurnber 59-3565590 Anplied For
Nat Applicab'e
Zp Country ap Gounlry 5. Cenificate of Status Desired O $8'75 A_dd\'tiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWEN, ANTHONY L e PR —TEyS .
4712 MARSH HAMMOCK DRIVE W. treet Address { Box Number is Not Acceptable)
JACKSONVILLE FL 32224
City FL ’ Zip Code

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

SIGNATURE
Sigrature. bgaed or printed rame of registered agent and title if apolicatle (NOTE: Hegistered Agei signaiure required when reinsialing) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S $150.00 10. Glsction Campaign Financing $5.00 May 50
Tax f\mg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. 0 Add.ed o Fei:s
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 3 Delete TILe ClChange [T Adaion
ANE OWEN, ANTHONY L NAME
staeet aozress | 4712 MARSH HAMMOCK DRIVE W. STREET ADDRESS
CATY-ST-21P JACKSONVILLE FL 32224 oIty -ST-7P
TLE SVD [ Detete TITLE 1 Change [ Acdition
NEVE OWEN, KRISTIN | MAME
srager aooress | 4712 MARSH HAMMOCK DRIVE W. STREET AODRESS
CITY-ST-7IP JACKSONVILLE FL 32224 CITY-ST-2IP
TWTLE [ pelete TITLE [ Change [ Addition
NAME NEME
STREET £0DRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P
T 1 Deleta TITLE [ Change 1 Addition
NEME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-21P
TITLE [ Delete TITLE O Changs [ Acdition
NARE NAME
STRECT ADDRISS STREET ADDRESS
CuY-ST-7P CITY-ST-2P
e [ Delste 1L [ Change (7 Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frygtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with arfaddressfywith all other like empowered.

SIGNATURE: Akl‘ﬂ-loﬁ\( L Owleg ‘)/SQ/ZOQI A38T-553¢

-,
SIGNATUHE@TYPED A PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

0018236

CR2E034 (10/00)



