FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P01000054601 Secretary of State

1. Entity Name 03-24-2003 90210 008 ***150.00

MIKE OTT, INC.

Principal Place of Business Mailing Address

29081 US HWY 19 NORTH. #340 29081 US HWY 19 NORTH. #340
CLEARWATER FL 33761 CLEARWATER FL 33761

o e LT T

S Cattso~n O S0 GRLiEoND C 7

Suite, Apt. #, etc. Suite, Apt. #, etc. HCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Af Aﬂfzf IérC/é Y, Fe /UE, o /é . /é:'C/f.‘."Y . fC NOT APPLICABLE Not Applicable

Zip Country Zip Country 0 $8_75 Additional

3{/&5’/— M/‘t JVJS’J‘ USA 8. Certificale of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . - e . - .} Name- L= - .. s _—
OTT, MICHAEL O7T7, Icrasl
i Street Add P.O. Box Number is Not A bl
26081 US HWY 19 NORTH, #340 S RSB R R

CLEARWATER FL 33761

Cod

News foar itk y FL | 32

A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept

the chligations of registered agent. % g
%,
SIGNATURE / W/ Z f,'é 5

CR2E034 (10/02)

ignature, typed or pnh?//éme ot registered agent and titla if applicable. 4 (NOTE: Ragistered Agen signature required when reinstating) DATE
" '
AftF"i;IE Ns‘g’;% ':__éE Iﬁ;iw:égg 00 9, Election Campaign Financing $5.00 May Be
. €r May 1, ee will be - . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TITLE D PChange [ Addition
NAME OTT, MICHAEL HAME OF, g2l
sReet aooRess | 26081 US HWY 19 NORTH, #340 : STREET ADDRESS | a5 o L Ford QO r—
orv-st-ze | CLEARWATER FL 33761 oIrY-57-21P o) ronz (lccthoy . £E PAES L
TILE O pelete TILE [Jchange T Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-SI- 7P CITY-ST-ZiP
L CJ Delete TILE [ change [ Additicn
NAME - - - Toes R oNaMET T - T T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 0 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rebort or suppiemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cthey like empowered.
SIGNATURE: o ¢ %%E@L%M& | 77 o) AP AL

R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheons #



