FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 26,2004 8:00 am

DOCUMENT # P 0 /000 /160 7/ ' ecretary of State

1. Entity Name 04-26-2004 90524 021 ***150.00

Ootter, Inc

f"_DO NOT WRITE IN THIS SPACE

Principal Place of Busin 3. Mailing Address

7401 QAmona St 140¢ SO/’/Mc. B/m{

M S SEFLEE CRPTIS

Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
MIRHI’}?I-?R éRL.ﬁNDO 03—0 Sg‘gq\% I Not Applicable

Coun ntr " . ition:
3 309\ 3 B 't;_yb WA R D 3Q 842 8, a" t\’A N.q c §. Certificate of Status Desired O Ei'gigfeddm al

7. Name and Address of Current Registered Agent

Dolores N. AbeRNnaTHY
Streel}?dgfé go .Bo -n;ber Not. Accepg} e e

 ORLAN DO FL | 35%a5

e above named enttty submlts this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abigations of registerad agent,

2

Name

'_;Do NOT RITE
IN THIS SPACE

P

IGNATURE
SIG L) Signature, typed or prinied name of registered agent and {itle if appiicable {MNOTE: Regisiered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND CIRECTORS D )
T S/T THLE 18
e AberNATYY Do lores M e 18
STREET ADDRESS L1436 opht& é 'STREET ADDRESS la
T | mRLANDY, FL 3.;233 8 i |3
TLE THE - ‘é‘
NAME NAME ;

AbernaTHy, JAmie M MME S
STREET ADDRESS —740 1 W R H mo ~NA S’.t‘ STHEET_AQDHESS
arr- ST 2P IR P ma IQ FL 3306323 o-st.ae
TITLE HILE
NAME -NAME,

we 1 'INTHIS SPACE

STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY<ST-2IP

TITLE T

NAME - NAME -

STREET ADDRESS ‘ smmmaasss, .
CITY-5T-2P Tmvesnne Y
TITLE TRLE

NAME NAME

STREET ADDRESS STREET ABDRESS |
CITY-ST-2IP BT 3Tz

12. |.hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Sectxon 119, O?( |) Flonda Slalutes | turther certify that the mformatton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as it made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or on an
attachment with an addresg.wtivall other like empowered.

SIGNATURE: M D HbeRNATH\/ '—{[aalo*} $07- 30033/3

SIEﬁATLIRE ANDTYPED OR FPRINTED NAME OF SIGNING OFFlbti QR DIRECTOR Daytime Phone #




