2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

OWENS VENTURES, INC.

P99000068457

Sgp 14,2001 8:00 am
ecretary of State

09-14-2001 90046 001 *1,650.00

Mailing Address

249, MEMMOND BLVD
JACKSONVILLE FL 32254

Principal Place of Business

%0 ﬂmuuoun BLVD panintonp
JACKSONVILLE FL 32254

HAnninons b

§ e e -

2. Principal Place of Business

3. Mailing Addrgss
240 %Emn?ond

AU MUK

L

T

240 Hammond. Alvd Joo 1724
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State \ o 4. FEI-Number Applied For
Jacksonyifle . Hloeins | Tackeend Ve Flotima 54-3152056 Not Appicable
Zip Country Zip ountry " . 8.75 Additional
5 Z.ZSQI ( \_/CL L BDQSLJ . U\/CLL 5. Certificate of Status Desired O gee Requi?gclltlona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
A‘BOUD’ RICHARD J Street Address (P.C. Box Number is Not Acceptable)
9124 CYPRESS GREEN DRIVE
JACKSONVILLE FL 32256

City

Zip Cede

FL

SIGNATURE

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

Signature, typed or printed nama of registered agent and 1tls if applicabla,

{NOTE: Registarad Agent signature required whean reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
|

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back)
1. OFFIGCERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Detete TNLE p_'cnange [ Addition
NAME OWENS, CARL H SR. . o R0 240 Hammonda (31vaC

STREET ADDRESo-bER45-PHILHPS-HWEF——  2AC HRETHOD BUVE streer sovress ) . / 5 LS‘(/
OV-51-2 < HAGKEONVIHE 92967 — S NG SONULLE 3 e | Jacksenille , FLORI 8- 53

TITLE O pelete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§T-2IP

TLE O Detete TME (O Changa  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-ST-2P

TITLE O Celate TITLE (O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

e [ Deiete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P ’1 o~ LITY-ST-ZP

Indicated on this report of suppiemental report is t
of the corporation or the feceiver or trusteg.empo,
changed, or on an attacHment ith an a [

SIGNATURE:Y

like empowered.

13, 1 hereby certify that the information supplied with this il g does nbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-andhaccyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
BxeCutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

G100 ] (90¢) YY-/35S "

O P TR

gﬁIGNING QFFICER QR DIRECTOR

Date Daytima Phone #

dS 28100

"R2EQ}34 (5/01)



