2002 UNIFORM BUSINESS REPORT (UBR) FILED

8
R T

Principal Place of Business Mailing Address
11 CROSSBOW CT. 11 CROSSBOW CT.
PALM COAST FL 32137 PALM COAST FL 32137

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 509 Appiled For
59-36 58 Mat Applicable
Zi . Count: Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 A_ddjtnonal
- o . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
iy Name
OTI-OSON' WAYNE T Street Address {P.O. Box Number is Not Acceptable)
11 CROSSBOW CT. B
PALM COAST FL 32137
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida,

SIGNATURE
Signature, typed er printed name of registered agent and title if applicable. {NOTE: Ragi Agant si quired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ) )
10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizt‘lc;?m dag;);\rigbnuﬂ::ncmg 0 fdségjqohg?éfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete me [ change [ Addition | 5
NAME OTTOSON, WAYNE T NAME &
sweeraocress | 11 CROSSBOW CT. STREET ADORESS §
CITY-ST-21P PALM COAST FL 32137 CITY-ST-ZP e
r
TITLE STD [ Detete TITLE 1 Change [ Addition | &
NAME OTTOSON, JUDITH NAME
staeer anomess | 11 CROSSBOW CT. STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 ‘ CITY-5T-2P
TITLE 1 Delete TITLE ’ [ change [ Addition
NAME C o NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-20P . CITY-SF-2IP
TITLE . . 1 Delete TITLE [Jchange [ Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 2P
TITLE O velete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IF
TLE [ Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-2IP

13, | hereby certify that il
indicated on this re
of the cerporation
changed, or on an hita:

SIG’NATURE-:&

informafon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rt or 54 pI mental reporl \5 ue and accurate and that my signature shall have the same legal eflect as if made under cath; that | arm an officer or director
A £ weved to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o OF-c0é6-02

PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




