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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  M77409 5 Secretary of State
1. Entity Name 01-13-2003 90146 042 ***158.75
OOTEN & ASSOCIATES, P.A.
Principal Place of Busingss Mailing Address
6700 TREASURE QAKS CIR 6700 TREASURE QAKS CIR
TALLAHASSEE FL 32309-2055 TALLAHASSEE FL 32309-2055
i . AR AR A A
2. Principal Piace of Business 3. M;ai\ing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2912979 Not Applicasle
Zip Couniry Zip Country 5. Certificate of Status Desired x gg';; Ln::jedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N - R —_— ) — —

WHlTNEY’ TIMOTHY R Strest Address (P.C. Box Number is Not Acceptable)

308 E 19TH ST

PANAMA CITY FL 32405

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATU‘RE
Signature, typad or printed name of registered agent and tille it applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
& FILE NOWN! FEE IS $150.00 . o )
. After May 1,2003 Fee will be $550.00 > o Funa Comepaton Y [y 55,00 uay 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O petete TMLE O Changs  [T] Addition
NAME OOTEN, HOMER A. NAME
streeT DoAess | 6700 TREASURE QAKS CIRCLE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32309-2055 CITY-ST-2IP
TITLE D 1 Detete TILE O Change [ Addition
NAME OOTEN, YVONNE HAME
STREET ADDRESS | 6700 TREASURE QAKS CIRCLE STREET ADDRESS
civ-st-2p | TALLAHASSEE FL 32300-2055 Cry-s1-2P A
TITLE 7 Delete TTLE [ Change [ Acdition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-21P
TITE ' 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-71P CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-7IF
THLE O petete TITLE (] Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 director
of the corporation or the receivpr or trustee smpowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed. or on an attachment fvith an address, with all other like empowerad.

SIGNATURE: _ om0 OBl RE CHoia0A . OorEr or-10-03 §50-906-950|

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

g

SHOLPO0

nv

CRZE034 (10/02)




