sn’

FILED
Jun 20, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOO000005631 ’

Secretary of State

05-17-2001 91300 030 ****g1.25

1. Entity Name )
ONTPA, INC.
Principal Place of Business Mailing Address
P.O. BOX M7713 P.O. BOX 54THD
MAITLAND FL 3279479 MAITLAND FL 32794-7719

VOUOUU L

RN
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2, Principal Placa ol Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
Ty & St B ity & State % FE) Numbar 7_4_ 4' Applied For
ﬁsﬁ E i Not Applicable
Zip Country Zip Couniry " ! $B.75 Agditiona)
5. Certiticate of Status Desired O Fes Requirad
8. Name and Addrass of Current Registersd Agent 7. Nemo and Address of New Registered Agent
— - — — = - Name —_— e
|'|ARDIN. RICK Street Address (P.C. Box Number is Not Acceptable)
1272 WELLINGTON TERRACE
MAITLAND FL 32751 .
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state ol Plorida.
SIGNATURE
Signanma, typad of prinked rame of repisterad agant and titis § spplicable. {NQTE: Bagistad Agant signaturs necired when eltdlating) DATE
. "FILE NOW: - 3. Eecilon Campaigh Financing _* ~$5.00 May Be - Make Check Payableto ~.  ---
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me PD O Delere me O change  [3 Addiion g
NAME HARDIN, RICK KAME z
streeT 0chess | 1272 WELLINGTON TERRAGE STREET ADDRESS 8
.§T- CTY-ST-ZP
orv-st-2P | MATTLAND FL 32751 g
it VD O oee Tme Clchage O Addiion |5
NAME CLAUS, DAVID NAME
STReET AD0RESS | 3075 CRANE STRAND DRIVE STREET ADDRESS
Giry-ST-2F WINTER PARK FL 32792 cy-sT-2¢
TITLE J 8D ——— - - - O petetn - - TLE _ — [ Change [0} Addition.
NANE REES, ED NAME
STALET ADDAESS | 323 LAURENBURG LANE STREET ADDRESS
. GITY-S1- 2P OCOEE FL 34781 CITY-5T-2F
e __| DT [ me UL ] ( change ] Addiion
e LEVINE, GARA —— | STANEN) T, O'Suluadl T
streeraooress | @45 JAMESTOWN BLVD #2124 STREET ADORESS F33 ROTS Bowd LANE ) -
omv-stze | ALTAMONTE SPRINGS FL 32714 CY.4T-2P SANEOLO, . A 2F T
Tme O peste TITLE ) O change [ Aadition
NAME NANE :
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) Cry-51-2p
TTLE O Detete TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS |
cory-sT-1P cry-ST- 2P
12 | heraby cartify that the information suppfled with this filing does not qualify for the exemption stated in Section 119.07(3)ti}. Florida Statutes. | further certity that the Information
indlcatad on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as it made under cath; that | am an officer or director
ol the corporation or the rece: 7 nustae empowersd to axecute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or gn an atl_achrne wilh an addrass, with alt other like empowared.
('] = ’ / /
SIGNATURE: __ THIRE REQUIRED 1 (17{260 101642 7K P
SIGNATURE AND OR PRINTED NAME OF BIGNING CFFIGER OR DIRECTOR Dt Dayuma Phane ¢
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