2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 415192 Mar 14, 2002 8:00 am
e Secretary of State
GENERAL DYNAMICS OTS (OTI), INC. 03-14-2002 90028 004 ***150.00
Principal Place of Busingss Mailing Address
4565 COMMERCIAL DR ) 30101 9TH STREET NORTH
SUITE A SAINT PETERSBURG FL 33716
NICEVILLE FL 32578 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1428374 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
_ 6. Name and Address of Current Registered Agent - - oo .- . 7. Name and Address of New Registered Agent .. .. __. o
Name
PNN' GEORGE H Street Address (P.O. Box Number is Not Acceptable)
10101 9TH STREET N
SAINT PETERSBURG FL 33716
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) __ )
Tax filing requirement and elects to do so. B/ After May 1, 2002 Fee will be $550.00 10. Erigl?;&%ag s:txrig;ul;::ncmg 0O ﬁij.e?iutoh‘ll?;fe
(See criteria on back) Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE %4 PT O Delete TILE ™ BB Change [ Addition
NAME MATUSKA, DANIEL A NAME
sreer ADDRESS | 4565 COMMERCIAL DR SUITE A STREET ADDRESS
om-sT-2r | NICEVILLE FL 32578 CITY-ST-21P
TITLE S [ Delete TITLE [ change [ Addition
NAME ADAMS, LISA A NAME
st so0Riss | 4565 COMMERCIAL DRIVE, SUITE A STREET ADDRESS
CITY-ST-2ZIP NICEV“_LE FL 32578 ' CITY-ST-2IP
me ~ A8 o oo T H'EF"DEIEE Tl e N 2 T v~ ~[Ochange  [SRacdition
NavE HUDKINS, JOHN W HavE Ricinarel P. Davitt
STREET ADDRESS | 10401 9TH STREET N STREETADDRESS | 4565 Cppmnvieveid-L Pr., Ste-A -
omv-5T-2° ) GAINT PETERSBURG FL 33716 cry-81-2Ip Micavive, Fi. 325786
TIMLE AS O Delete TILE AS AT ! [$.Cnange [ Addition
HAME PAIN, GEORGE H NAME
STREET ADDRESS | 10101 9TH STREET N STREET ADDRESS
cmv-sT-2p | SAINT PETERSBURG FL 33716 CiTY-ST-21P
e AT "6 Delete | e N O change  Sdesiiion
NAME CURLEY, STEPHEN C NAE David- A - Soaner
STREET ADORESS | 10101 9TH STREET N STREETADCRESS | Rjqp Frifviewd PMK-DT
orv-s-2¢ | GAINT PETERSBURG FL 33716 ov-se22 | Falls Ciaurcih, YA 22042
TILE [ elate e AS O change  [PFoaadition
NAME NAME Mardaret N- House
STREET ACDRESS STREETADDRESS | 25907 Falrvied Pare-dr .
CITY-ST-2IP CITY-ST-ZIP Faids Cilueh | Vix 22042

13. | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 trustes empowered 1o executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addre ith all other like empowered.

SIGNATURE: RN I-30-61 121- 5788l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cpp Date Daytime Phone #

AV BLBOSHO

CR2E034 (9/01)



