FILED =
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 ami

DOCUMENT #  P02000034952 TER Secretary of State

1. Entity Name 03-26-2003 90132 016 ***150.00
OTOO CONSTRUCTION MANAGEMENT INC

Principal Place of Business Mailing Address
_) 2220 SW_34TH ST. APT, 32t _ — o= O SWMTHST.APT. 34 . | o - . _
GAINESVILLE FL 32608 GAINESVILLE FL 32608 ' H
N — I AR
23005W 43vd Sk, H4 230080W YInl St -
Suite, Apt. #, etc. Suite, Apt. #, etc.
: [0 CHECK HERE IF MAKING CHANGES
GAWENILLE  FL Ky -
City & State City & State . ;" . 4. FEI Number Applied For
ablesViLLE  FL qmneviiees - FL 02-p0586409 Not Applicable
Zp 3 92 b o7 Country le; ?—6 07 Country\’s A' 5. Caertificate of Status Cesired O ?ese.;?q S:Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
0T00, ERIC 0T00, ERIC

2990 SW 34TH ST, APT 391 - Street Address(F;.‘C’). Box Number is Not AcceEtable)

GAINESVILLE FL 32608

" GMIEVILLE FL | *85%07

8. The above namec entity submits this sjateme r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ ERIC A bToo - P&FS IDENT 3}22103

Signature, typed or printad nanﬁragistemd agent and title it applicatle. (NOTE: Repisterad Agent signature required whan reinstating) DATE
1 . - .
T “EILE"—‘NQ-'W‘-'""‘"!- F-EE I.S $15‘0'00 L = - TTUNEE TS BT - T2g, Election-Campaign Financing - - $5:00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
Make Check Payable to Florida Department of State ) ’
10. - OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TNLE PD ﬂDe\ete TMLE p b ﬂ.Change [ Addition g
NAME 0100, ERIC NAME oTop, ERIC A L
STREET ADDRESS | 2220 SW 34TH ST., APT. 321 STREET ADDRESS | RB OO SW H$3RD ST, HY- 3
orv-st-zr | GAINESVILLE FL 32608 ov-STIF - IGAINEIVILLE FL 332607 ﬁ
TITLE O pelete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST1-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TITLE O pelete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-8T-2IP
me - s T O oeite e T 7 i change [ Addition 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o 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 addres b 2l qitfef like empowered.
# - 1 1re=AsnT :
SIGNATURE: ___ SIGNA L= RECEM A 0T00 3/22f03 (352) 335-7876
SIGNATURE AND TYP%R PHIR AME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




