2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OWENS VENTURES, INC.

P99000068457

Principal Place of Business

240 HAMMOND BLVD
JACKSONVILLE FL 32254

Mailing Address

240 HAMMOND BLVD
JACKSONVILLE FL 32254

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

wa

FILED,
02 APR 26 PM 3:43

SECRETARY OF STATE
-TALLAHASSEE, FLORIDA

(T )

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

(See criteria on back)

Afler May 1, 2002 Fee will bq $550.00
Make Check Payable to Departm‘;ent of State

Trust Fund Contrikbution.

City & State City & State 4, FEl Number 056 Applied For
59—3 152 Not Appiicable
v Zi Count 2i Count " ) i
P ouniry P uniry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
T T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D, RICHARD J
ABOUD, Street Address (P.0. Box Number is Not Acceptable)
9124 CYPRESS GREEN DRIVE
JACKSONVILLE FL 32256
City FL Zip Code
8. ‘[he,above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
M Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE . AaS4E= ... [ bggtion
wie: | OWENS, CARL H SR e 'aDﬂ%i.fh:’s%ifﬁgmlfanh%rm =
seeet aporess | 240 HAMMOND BLVD STAEET ADDRESS AR "DD w150, 00
arv-st-zp | JACKSONVILLE FL 32254 CITY-ST-ZP PR AR LI

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CY-sT-2P - B CITY-§1-21P .

TILE 3 Celete TITLE [ Change  [3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST=2IP CITY-ST-2IP . AA L

TITLE O pelete TITLE \ LA [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS Q

CITY-ST-ZIP CITY-ST-2IP

TE (] Defete TLE v [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ Delete TITLE (O changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

uriite and that my signature shell have the same legal effect as if made under oath; that | am an officer or director

ecufle this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

\ A

OY-12-02 Go)HYE-1355

SIGRAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DINEGTOR

Data bﬁylime Phone #

£18G9E00

CR2ED34 (9/01)

AY




