2002 UNIF.(')"'RM'BUSINESS REPORT (UBR) FILED

DOCUMENT.# . P99000098559 | Se{retary of State

1. Entity Name 4. T

DENNIS OWENBY'S A/C REPAIR, INC. 05-14-2002 90327 022 ***150.00
Fr‘rnc'l.pal Place of Business T Mailing Address
7826 C: CAUSEWAY BLVD. 7826 C. CAUSEWAY BLVD.

TAMPA FL 33619 TAMPA FL 33619 80100378

2. Principal Place of Business 3. Mailing Address llll”l" |l| ll”l |IH|I l” ||||| ||”| |I||I mm'm Iﬂ" IN"I" ,Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

. i NOT APPLICABLE . Not Applicable
Zip Country Zip Courtry $8.75 Additional

5. iticate of Si Desi
Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent . ; ) 7. Name and Address of New Registered Agent
Name
BUTLER' BARRY B SR. Sireet Address (P.0. Box Number is Not Accepiable)
7605 N. NEBRASKA AVE.
TAMPA FL 33604
i City, FL Zip Code

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

i ¢

CH2E034 (9/01)

SIGNATURE : ; f .
LErLed 07 L ISignalure, typed or printed name of registered agent and titls if applicabla. {NOTE. Registarad Ageril signature required when reinstating) . . .bATE e ‘ 1 ;a S
BN 4‘. e e Lo ] . ] A " "

8. This corporation is cligible to satisty its Intangible . FILE NOWlI FEE IS $1H50-ﬂo 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will tha $550.00 Trust Fund Contribution O Add-ed ‘o Foes
(See criteria on back) Make Check Payable to DeparthnEM of State '

I OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D e e o [ Delete TIME [ Change [ Addition

e OWENSBY, DENNIS L e

streeraneress | 7826 C. CAUSEWAY BLVD. STREET ACDRESS

CiTY-5T-2P TAMPA FL 33619 CITY-ST-2IP

TITLE D [ Deletz TITLE [JChange [ Addition

e SLAGLE, ROBERT T e

STREET ADDRESS | 7826 €. CAUSEWAY BLVD. STREET ADDRESS

CITY-5T-2IP TAMPA FL 33619 CITY-ST-2IF

TITLE o - ‘O Detete TME b - L . _ . . [Ocnangs [ Adgitien

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ celete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiF .

THLE 1 Delete TE O change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TILE * [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY - ST-ZIF

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(&3

changed, or on an attac

SIGNATURE: _t;

hment with an address, with all other like empowered.

Daytime Phana #

. May 14, 2002 8:00 am




