2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P99000039681

1. Entity Name

ROBERT C. OWENS, P.A.

Principal Place of Business Mailing Address
1500 SAN REMO 1500 SAN REMO
SUITE 145 SUITE 145
CORAL GABLES FL 33145 CORAL GABLES FL 33146-3041
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90184 023 ***150.00

(TR R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, éemumb3 7 / Applied For
7 - 3 Z 7 5 Not Apglicable

Zip Country Zip Country 5. Certificate of Status Desired 0. ?8'75 Additional _ -
. _ - - R —— ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OWENS' ROBERT C Street Address (P.O. Box Number is Not Acceplable)

1500 SAN REMO

SUITE 145

CORAL GABL}&;L 33146
City Zip Code

- . FL

8. The above named gnijfy subl

of changing its registered office or registered agent, or both, in the State of Florida.

2 e
7

SIGNATURE
S\QI‘»EI!CIIG‘ typed or printed name of registered agent and tile if appllcabia. (NOTE: Registersd Agent signature required when reinstating}
. N e . "t
9. This corporation is eligible (o satisfy Its Intangible |~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable {o Department of State
1. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

TLE D¢ ot Phets O Delete TITLE O change  [) Adction
NAME Aot zre C, &c..:ef)d} z / { NAME

STREET ADDRESS | ("G00 S Av- Remo 5 So ;l: T a STREET ADDRESS

oTY-S1-2P Cofhe CossBLlS ‘ F e 33/?6 CITY-§T-ZIP

TITLE - [ celete TITLE, [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CI7Y-ST-2iP CITY-ST-IP i - e i e =
fine o O Delete T D change () Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11p CTy-8T-2P

TITLE O pelete T [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-ZIP

me o I Delete THLE [ Chage [ Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY -ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{23))). Florida Statites. | further certify that the information
indicated on this report or swpfRmental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
wered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the re
changed, or on an attac

SIGNATURE:

ér or trusteg empo
it wilTh

other like empowered.

’_45 <

\

SIGNATURE AND TYPEUT# PRINTED NAME OF SIGNING OFFILER OR DIRECTOR

oV
gy C.Losys 1 s eeb-uty

Date

/ Ciayime Phone ¥




