] :
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am ;
1. Entity Name 04-11-2003 90163 014 ***150.00
OTS ENTERPRISES, INC.
Principal Place of Business Mailing Address
820 NORTH EDITH DRIVE 820 NORTH EDITH DRIVE
LAKELAND FL 33815 LAKELAND FL 33815
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1844329 Not Applicable
2i Count Zl t iti
P ountry P Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : — —— — T T T e e e g P
JACKSON' NELDA S. Street Address (PO. Box Number is Not Acceptablé)
820 N. EDITH AVENUE
LAKELAND FL 33301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
GNATURE 2. O’f//j//" 3/3/ /03
Sighature, typed or printad namﬁf registered agent and litle it applicabla (NOTE: Registered Agent signature required when reinstating) L de
£
- FILE NOWI!T FEE IS $150.00 . . ) )
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 FEP will be $550.00 Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. 'OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 1 Delete TLE Ol Change [ Addion | S
NAME JACKSON, NELDA S. NAME 2
sTREeT A0DRESS {817 N. SWINDELL AVENUE STREET ADDRESS 3
CiTY-ST-2IP LAKELAND FL CITy-ST-2IP g
(Y]
TITLE [ Delete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
_TLE . e o Celete, .. . Qe .. . . O Crange [ Addition |
NAME ' - ‘ NAME o -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CHTY-51-2P
TmE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ARURESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TImLE [ Delete LE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE Clchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. ['hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicaled 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 receiver or trusiee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an altachment with an address, with all sther like empowered.
- ¥ 7 .-' 2 Hi b N 1"? . - -
SIGNATURE: AR IOV, REQUIRED 3/31/03  £63 (g29737
# RIGNATURE AND TYPED OFRINTED NAME OF SIGNING OFFICER OR DIRECTOR odta ¥ Daylime Phons #



