2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000006038

1. Entity Name

OLTRA, INC.

Secretary of State

03-06-2002 90127 033 ****5] .25

Principal Place of Business

201 N FRANKLIN STREET SUITE 2700
TAMPA FL 33602

Mailing Address

201 N FRANKUN STREET SUITE 2700
TAMPA FL 33502

2. Principal Place of Business

3. Malling Address

T

MR TG MaIE

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5q - 5757% Not Applicable
P Country ap Country 5. Certificate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _
) N - ’ Name
ANGEUC', LINA ESQ Street Aadress (P.O. Box Number is Not Acceptable)
SCHIFINO & FLEISCHER PA
201 NORTH FRANKLIN STREET SUITE 2700 _ —
TAMPA FL 33602 e FL | 2o
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.
11
SIGNATURE
Signature, typed or printed name of registered agent and titlg if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
& S gl U ES g :
: 9. Election Campalgn Financing $5.00 May B Make Check Payable to
LE NOW: 1. - ' ay be
FILE NO _FEE 1S $61.25 Trust Fund Contrigution. Added 1o Fees Department of State
10. ] CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
me -~ (D- O pelete TITLE [ Change [ Addition
NAME SCHIFINO, DAVID M NAME
STReeT ADORESS | 201 N FRANKLIN STREET SUITE 2700 STREET ADDRESS
CITY-5T-7/P TAMPA FL 33602 CITY-ST-21P
TITLE D O Deleta TITLE Tl Change [ Addltion
HAME KIRSCHNER, GARY E NAME
streeT aporess | 201 N FRANKUN STREET SUITE 2700 STREET ADDRESS
|~ OM-ST-ZR.. . [ TAMPA FL 33802 - = r = meream s oo ) VS el ol ezt v Cw i . - - .
TITLE D 3 Celete TITLE {1 change  (J] Addition
NAME BURNS, RICHARD MAME
sTreeT npAESS | 201 N FRANKLIN STREET SUITE 2700 STREET ADDRESS
om-sT-2° 1 TAMPA FL 33602 CITY-ST-7IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF ~
TITLE O pelete TILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify far 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 cfficer ar director
of the corporation or the receiver or trustee empowered to execute thisgreport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11if
changed, or on an attachment with &n address, with all other like ejnpgwered.

SIGNATURE: _ TSGNATYRE 5i

== gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A~39-0a

Date Daytime Phong #

]

Mar 06, 2002 8:00 am-

CR2EQ37 (9/01)



