2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
OTIS,INC. .. .. ..

O e
BRI PR I

P01000048779

Principal Place of Businass
11240 SUSAN'S POINTE DRIVE
CLERMONT FL 3471

Mailing Address
11340 SUSAN'S POINTE DRIVE
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91175 047 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
m ~ 57JO’TC?3 Not Applicable
e ' ' Country Zip Country 5. Certlficate of Status Desired a $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name,_ ~

NELSON, CHARLOTTE
Street Address (P.O. Box Number is Not Acceptable)

11340 SUSAN'S POINTE DRIVE

CLERMONT FL 34711
City FL | Zip Code

8. fpe above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printad name of registered agent an\ itla if applicable.

(NGTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
_ Taxfiling requirement and elects to do so,
7 2(See eriteria on back) |

2000 fa e

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Chgck'Payable to Department of State

* $5.00 May o

Added to Fees

10. Election Campaigﬁ Financing
Trust Fund Contributicn.

11,

T T GFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me D 1 Delate TLE [ Change [ Addition
NAME RICHARD D.J. NELSON NAME
staeer ancress | 11340 SUSAN'S POINTE DRIVE STREET ADBRESS
omisiiie  |CLERMONT FL 34711 CITY-ST-2P
e D [ Delete TILE O Change [ Addition
NAME NELSON, CHARLOTTE NAME
street anoress | 11340 SUSAN'S POINTE DRIVE STREET ADDFESS
crv-st-zp - |CLERMONT FL 34711 CITY-31- 2P
TITLE 1 pelete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS - - - STREET ADDRESS - - -
CITY-ST-2IP CIFY-51-21
Tine h O oelete TIILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P GITY-ST-21p
TILE [ Delete TITLE [ change [ Addition
NAVE NAME
STREET ADDRESS I sraeer aoomess
CTY-S§T- 2P CITY-5T-2P

13. | hereby certify that the informatio
indicated on this report or supplg
of the corparation or the receivg
changed, or on an attachme:

SIGNATURE:

a@ress,

R Ay DS wECSoD

sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
gith gll othegiike gmpowered.

Y-/-02  383-394-7453

SIGNATURE AND TYPED OR P%D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  9¥SISS0

CR2E034 {9/01)



