2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000091042

1. Entity Name

LYNN OTTG, P.A.

FILED
Mar 16, 2001 8:00 am

0562517

Principal Place of Business Mailing Ad

1076 NE OCEANVIEW CIR.
JENSEN BCH FL 34957

1076 NE OCEANVIEW CIR.
JENSEN BCH FL 34857

dress

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Secretary of State

03-16-2001 90013 038 ***150.00

MR

DG NOT WRITE IN THIS SPACE

1l

City & State City & State 4. FE{ Number Applied For
ﬁsﬁ [O¥ W RS Not Applicable
Zi Count Zi ¢ it
P uniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
7T YT 777§, Name and Address of Current Registered ‘Agent: T -~ - 27 5| = — -~ ~7"- 7 Nama and Address of New Registered Agent=r- - - a erm)
Narme
OTTO, LYNN
Street Address (P.O. Box Number is Not Acceptable)
1076 NE OCEANVIEW CIR.
JENSEN BCH FL 34957
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabia. {NOTE: Registerad Agent signature required when reinstating} DATE
. o e . "
9. This coreralion is eligible (0 satisly its Intangible FILE NOW!!! FEE TS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution Add'ed to Fess
{See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TE O change  [J Addition | &
NAME OTT0, LYNN NAME ' =
STREETADDAESS | 1076 NE QCEANVIEW CIR. STREET ADDRESS 3
CITY-5T-2IP JENSEN BCH FL 34957 CITY-81-2IP LOU
TITLE 7 Delete TITLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
“TITLE - —~- - [ Delete. —-—[-TME- s =] - " - —- - pommeem~[2).Chiange _ [ Addilion.| -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE ] Detete TITLE (O Change  [] Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TITLE T Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
" TLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬂlln dgas porguallfy for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report cr supplerTEntii repe t  and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recei ol B this rgfort as required by Chapter 607, Flerida Statutes; and that my name appears i Block 11 qr Block 12 if
changed, of cn an attachmyg B fegbodere {
SIGNATURE: t53// %/ 33~ %Jj
£ OF STGNING OFFICER OR DIRECTOR Dale fime Prons #




