2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39000098559

1. Entity Name

DENNIS OWENBY'S A/C REPAIR, INC.

Principal Place of Buginess

7826 C. CAUSEWAY BLVD.
TAMPA FL 33619

Mailing Address

7626 C. CAUSEWAY BLVD.
TAMPA FL 33619

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90044 047 ***550.00

LudsWuwas 4

e |1 1LY OF AT A
2. Principal Place of Businass 3. Mailing Address III|IIII (I IO PRV S0 0 T L I‘IIf Jivrm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ Not Applicable

Zip Country Zp Country §. Certificate of Status Desired O geae-:?qlﬁ?ed;tional

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name

Bumzn ‘BARRY B SR.
7605 N: NEBRASKA AVE.
TAMPA'FL 33604, _

Sireet Address {F.0. Box Number is Not Acceptable)

TR T e City FL | ZCoce
8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida.
SIGNATURE
) M Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
+ . . . - . . . “ e L o e ——— " PN S - 2
- 9. This corporation is eligible'to satisty its Intangible | " FILE NOWHIFEE 15" $550.00 10. £
- ) R ection Campaign Fmancmg $5.00 May Bs
Tax ling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added 1o Fors

(See briteria on back)

Make Check Payabie to Deparlment of State

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelete TMILE [ change ] Addition

NAME OWENSBY, DENNIS L NAME

sTReeT ADDRESS | 7826 C. CAUSEWAY BLVD. STREET ADDRESS

CITY-ST-7IP TAMPA F|_ 33619 CITY-S1-21P

TITLE 1 T O Delete THLE e[ Change [ Addition

NAME SLAGLE ROBERT T NAME KL

STREET ADDRESS' | 7826 C. CAUSEWAY BLVD. STREET ADDRESS

CITY-5T-2P TAMPA FL 33619 CITY-ST-ZIF e

TITLE [ pelete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP A0

TITLE OJ Detete TIME (] Chenge -] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP ) o n_'j_ e mrmn

TILE e e e[ Dot — me - - | v TTET TR T ‘O Change E_l Addition
- NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-Z4P

TITLE [ Detete e O Chenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 tha corpoeration or the recewer or frustee empowered to EXECUt

changed, or on an attach

SIGNATURE:

this repcrt as required by Chapter 607, FIorlda Statutes; and that my name appears in Block 11 or Block 12 if

Dala

Daytme Phone #

CR2E034 (5/00)



