e
5123

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 23, 2002 8:00 am

1. Entity Nams 01 00 6 I I 68 05-23-2002 90131 006 ***150.00
OTR ADVERTISING, INCORPORATED .
Principal Place of Business Mailing Address
5912 W. SITKA STREET 5912 W. SITKA STREET - 36613
TAMPA FL 33834 TAMPA FL 33634 , )
2. Principal Place of Business 3. Malling Address : “II""' ||| ||||| m“ ||“’ |Im Ilm II"I “m I‘I" Illll Imi II“ l“‘
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Apptied For
Not Applicable
- - " -
zp Country ap Country 5. Ceriificate of Status Desired 0 $8.75 ‘5"“‘”""3'
Fea Required
6. .Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
R - ~tame
scmm- MARK;S Street Address (P.0. Box Number is Not Acceptable)
5912 W, SITKA STREET
TAMPA FL 33634 |
City FL Zip Code
8. The above named entity submits this statemsent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, Typed of printed name ol registored ageni and utie i ppilicabie. (NOTE: Registersd Agent signature Faquiner when resnEInring) DATE
9. This 'l:;.orporatiqn is eligible to satisly its Intangible FILE NOW!I!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fass
(Sea criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTDRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pres, 616{‘@'(&_{({ '-T(jefs 7 Deless nnz CicChange ([ Addition g
NAME Y P d_ HAME =28
. GOL )
STAEEF ADDRESS I\%_g’f[; W Sttka S STREEY ADDRESS §
GiTY-S51-21P GITY-ST-ZIP w
Touw o 2 TI(p 3L _ o
TNLE 2 oetete TME OJchange [ Addition § O
NAME NAME
STREET ADDRESS STREET ADDRESS
ot , L or-size |
e 3 pete TTLE Cchange [ Addition
e NAME e —— i - e e NAME [ O
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TiTLE 1 Delete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-5T-2P
TILE O peiete TE [ change 3 Additicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CITY-ST- 2P
e O Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
13. 1 hareby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eHect as if made under oath; that | am an officer or diractor
of the corporalion o the receiver of lrustee empoweared to executa this report as requited by Chapter 607, Ficrida Statutes: and that my name appears in Block 11 or Block 121
changed., or on an attachment with an address, with all other like empowered,
: T ‘.;.‘ -':_ ; V- ‘_: --t—. -‘ .- —
SIGNATURE: S UY/ UUOMARICS I SEHMIDT Y-3p-pz2. {13 <30 ‘3’?“'{
SHANATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR RIRECTOR Dala Daytirna Phone ¥ .




