FILED

T

2003 FOR PROFIT COHPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
OTTER RANCH, INC.

P02000103142

Principal Place of Business
4723 125TH AVENUE SOUTH
WELLINGTON FL 30467

Mailing Address
4723 125TH AVENUE SOI.ITH
WELLINGTON FL 33467

3. Mailing Address

Secretary of State

2 02-03-2003 90040 034 ***150.00

(VAT

2. Principal Place of Business

Suita, Apt. #, elc. Sulte, Apt. #, etc. e ._BéHECK HERE.IF, MAKING, CHANGES

i = T e L e g - A T———
City & State Clty & State 4, FEl humber Applied For
F’ (o— {30% 2 Not Applicabie
Zip - Country Zip Country 5. Cenificate of Stalus Desired O $8.75 Additional
N T T P - e = — o - " Foe Required
6. Name and Adr.lmu of Curmnt Registered Agont 7. Nams and Addraas ot' Nmn Reglstered Agent
[y “Name’ T e
LINGHAN, LISA Liser b
’ Sreet 1__‘\t:!dress j,go Box Number is Nol Acceptable)
4723 125TH AVENUE SOUTH A IS SN VN
WELLINGTON FL 33467 )
City . I ZipLode
/) ) Wedliaton FL [ 638 -
8. The zbove nam v &nt lor the pdrbose of changing its regisiered office or regnsmred agen\ or both, in the State of Fiorida. | am familiar wilh, and B.ccept
the onliga:tlons *
SIGNATURE e e e e e -2 03"
n-b/m?;'s?m .mwm it apgiizabie, (NOTE: Registered Apert sig Feyred whinn ri = DATE
FILEMH! FEE IS $150.00 o
RO - - - 9. Elactlon Campaign Financing i
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. = idsde%%h;aeisaf
#Make Check Payable to Florida Degartment of State - e e
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PresTdent,- [ Delete me O Change [ Additien %
HAME (NN \,_wxa-\r\m NAME =
street aooiess | P23 435 e Sovih STREET ADDRESS 3
om0 {4 ﬂcrlﬁn P 5m0 5128 8
e \é\\w_ \E&ézn‘\‘ O petee i OlCrange [ Addiion g
CELOY .
STREET ADDRESS A\ - 2, \3}3‘“ %‘\-h STREET ADORESS
cimy-$1-2IF wae Al e r‘r'tST\ EL. A3 Y oy-st-2p
{1 — nmﬁww () Delete | ThLE . - Ochangs [T Addition
AL bism onadne v ame T - o ' o
STREET ADDRESS Ay DR Sroenve Sm_,.\,(.\ I SIREET ADDRESS
cr-si-20 \3; Rogogma F 33319 br-st-20
TILE = 5 [ Delete TLE dcrange  [J Addvtion
NAME e\r«:c/p-rw} [N MJN\ v NAME
— |~ STREET ACORESS | RYTL S N T=E Ge S ~STREETATDRESS”
an-sr sy Miacden, ©L B30 orv-stzp
TLE 3 Delete ILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS . -
CITY-ST-7IP - CITY-5T-2P . - N o - - RSO
TITLE O Delete E : O charge [ Adeition
NAME ) - NAME . . : - . A
STREET ADDRESS- | - R STREET ADDRESS e
CITY-ST-21P n - L CiTY-ST-2P -~

es/notl quality for the exemption slaled in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
rate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
execute this repcﬁ as required by Chapter 607, Flcnda Slatutes and that my name appears in Block 10 or Block 11 if

// 5/95 5l )1~ 2—3%«;‘

Daytime Fnons ¥

12. | hereby certily that the information supgfigc with this filin
Indicated on this report or supplement POR,i5 trud an
of the corporation or the receiver or ty
changed, or on an attachrignt with

SIGNATURE:

SN
Fnau)v(ms mgamxncm nn)féa-gns’up smumo OFFAICER OR nn:cma




