2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M77409 Feb 16, 2000 8:00 am

1. Entity Name

OOTEN & ASSOCIATES, P.A. Secretary of State

02-16-2000 90068 035 ***158.75

Principal Place of Businass Malling Address
6700 TREASURE QAKS CIR 6700 TREASURE QAKS CIR
TALLAHASEE FL 32308 TALLAHASEE FL 32308-2055
us us
T s IR WA
6Too TREASIRE oAks ciReit| 6700 TREASUAE OAKS Crhak
Suite, Apt. #, ¢lc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ap— a———
City & State City & State 4. FEI Number Applied For
TALLAWASSEE, FL TALLAHASSEE Fi 58-2912979 Not Applicable
fg 308 . C”ﬁ% .Z; 2308 COU”";} SA 6. Certificate of Status Desied [, ?eggesq Addiional
6. Name and Adgdress of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
S&Eﬁﬂgﬁ;mKR%‘ PA. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302
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.

SIGNATURE
Signature, typed or printed name of registerad agent and lite if applicable. {NGTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Cantribution. ' Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE 1] 7 Delete TITLE [ change [ Addition
NAME OOTEN, HOMER A. NAME
staeet anoress | 8700 THEASURE DAKS CIRCLE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CITy-sT-2IP
TiLe D ﬂnmete TITLE D O Crange PR Addition
RAME OOTEN, TERRY B. NAME YVONNE M. OOTEN

| sTeet poress | 3556 GARDEN VIEW DR srerooess | @T09 TREASURE OAKS CIECLE
orv-s1-zp | TALLAHASSEE FL 32308 CIIY- T2 TALLA HASSEE, FL 132308
THE [ oelere e v Clcrange [ Acdition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-5T-2iP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CTY-ST- 29
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-§T-2P ' CITY-57-2P
TITLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 oath; that ! am an officer or director
of the corporation or the receiyer or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachmenf with an address, with all other like empowered.

SIGNATURE: w0Otay: chamers; A. ooren/ oz/i3foo __#50-Job-50/

u

¥SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pke Daytima Phore #

CR2E034 (9/99)



