o 5 /6. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2002 8:00 am

Secretary of State
DOCUMENT # 0006638:
1. Entity Name P01 0 3 - 05-06-2002 90120 011 ***150.00
OTl COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
P0O. BOX 5607n P.O. BOX 560771
PINECREST FL 3325607171 PINEGREST FL 332560TH
2. Principal Placa of Bugingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~{ Not Applicable
Sap ) Ceunty .ap e | oy . -{=5: Certiicate of Status Desired ] ?&Eigfﬂ“““"
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglsiered Agant
T o e o B R i T s e e S e e | I NG e = e TR e e e e o = |SRess S S5
SCHUBARG, LORAN N
Strest Address (P.O. Box Number is Not Acceptable)
20521 SW 50 PL eetneste oL nocep
FT LAUDERDALE FL 33332
City FL Zip Code

8. The abcve named enlity submits this siatement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida.
i

»
-

SIGNATURE |
Signatura, typad of printad name of registersd agent and itk B applicabls. " INOTE: Registered Agent signalne required when reindlating) DATE
9, This corporation is sligible 1o satisty its Intangible FILE NOW!!I FEE IS $150.00 1 i ‘
Tax fillng requirement and elacts to do so. . After Nay 1, 2002 Fee wili be $550.00 o Eﬁ; zlia:cn;a;tiﬂg;;uo'l:.ncmg ] f‘iﬁquh;aeyers&
(See criteria on back) O Make Check Payable to Department of State ;
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE Prasideat O pelete Cchage [ Additon | 5
NAME Richordd & Greeaspan -3
smeeTaponess | {3401 s (g Ch STREET ADBRESS 3
CITY-ST-1P Micwmi FL 33i156 CITY-ST-2P g :
e Vie FPresident O petete e DOtrnge [ addiion | & |
NAME Ton A [eensSpan NANE .
STREET-ADDRESS 5 3;5 Hocle t:r'-\ e e STREET ADDRESS
Jorstze | Hoover, AL . Agz2494 .. ... foewstme_ | . _l-s - - .
TTLE 3 Deteto TE [ Change [ Addition
CNAME e e e e e Mo A iE e - s
STREET ADDFESS STREET ADORESS
CiTY-ST-2P CIfY-ST-2P
i3 ] petets me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51-21P
mE [ Detete TLE O Change (] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
ME (e TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST- 2P

13, | hereby certify that the information supplied with this filing does not quality for the éxemption stated in Saction 119.07;13)0). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repon is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the raceiver of lrustee empowaered lo execue this repor as required by Chaptar 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if
changed. or on an attachmenl with an address, with all other like smpowered.

SIGNATURE: < A AEDUIEERA M. Schaubecy dfeafor. g 293 758S
INTED NAME OF SIGNJAQ CFFICER OR DIRECTOR L) Dwylime Phone #

BIGNATURE AND TYPED OR PRI




