2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am
DOCUMENT #  PO0000002689 | Secretary of State

1. Entity Name ,

WILLIE OTERO STABLES INC. (02-13-2002 90007 031 ***150.00
|

Principal Place of Business Mailing Address |

3810 SE 22 PLACE 38_‘IOSE22PLACE Ll

OCALA FL 3447t OCALA FL 3447 .

D

:
2. Principal Place of Business 3. Mailing Address { ”"“"”" "m m"

:
Suite, Apt. #, etc. Suite, Apt. #, stc. : DO NOT WRITE IN THIS SPACE
i
City & State City & State ! 4. FEI Number Applied For
59‘3617339 Not Applicable
Zi n Zi Country it
P Country ® euny 5. Corlficate of Status Desred ~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address ot New Registered Agent
J’hiame
CAVANAUGH’ JE iStreet Address (P.0. Box Number is Not Acceptable)
464 SE 61 COURT :
OCALA FL 33472 !
'Cit Zip Code
| y FL P

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 regislered agent and title if applicatle. {NOTE: Registared »?gent signatura required when reinstating) DATE
9. This corporadon i eligibi to etisfy s Intangiole FILE NOW!I! FEE IS $150.00 10. Election Campaign Finaning $5.00 may Be
ax ing requirement and slacts to o &o. After May 1, 2002 Fee WF" be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME OTEZO, WILFREDO NAME
STREET ADDRESS | 3810 SE 22ND PLACE STREET ADDRESS
CiTY-§T-2IP QCALA FL 34471 CITY-ST-2ZIP
TILE O etete TMLE ; O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ' CITY-SI;'—ZIP
TITLE 1 Detete e | [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P -
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CiTy-sT-2p
WIE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS smEEr:AnonEss
CITY-ST-2P CImy-ST-2IP
TLE O pelete e | (] Change [ Acdition
NAME NAME ;
STREET ADDRESS STREET ADORESS
oITy-ST-2IP C!TY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernf:tlon 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 madle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ww pean address, with all other like empowered

220 //Qo% -k —els P

SFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

[P e V]

.

CR2E034 (9/01)

—_—




