2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000029227

1. Entity Name

OTO-MED TECHNOLOGIES, INC.

Mailing Address
PO BOX 526050

Principal Place of Business

116 N CYPRESS WAY
CASSELBERRY FL 32707
us

LONGWQOD FL 32752-6050

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90034 026 ***150.00

Y M v

ARG OERT

DO NOT WRITE iN THIS SPACE

CAMBELL DON EK
245 ARNOLD LANE
WINTER SPRINGS FL 32708

City & State City & Siate 4. FE! Numnber 59‘31661 BB Applied For
Not Applicable
i Zi Count it
Zp Country ® ountry 5. Certificate of Status Oesired~ []  98-79 Additional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B T T - “Name - T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicable,

{NOTE Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Depariment of State
11, ~ OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TMTLE P I oelete TLE [Jchange [ Addition
NAME CAMPBELL, DONE K NAME
smeeT anoress | 245 ARNOLD LANE STREET ADDRESS
CITY-ST-2IF WINTER SPRINGS FL CITY-ST-2IP
TILE v [ pelete TITLE {J Change [ Addition
| NAME CAMPBELL, CINDY L NAME
1 smeer anoress | 91 COLUMBUS CIRCLE STREET ADDRESS
| cv-sr-ze LONGWOOD FL CITY- 51207
TILE [ pelete TILE [ cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE 7 delete TITLE O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP { orv-srze
TITLE 1 celete TILE [ Changa [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2p
TITLE [ pelete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental i

ort is

nd accurate and that my signature shall have the sa

Dow €., oM

Q as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under cath; that | am an officer or director

gLl 407 33/ p22]

E OF SIGNING OFFICER OR DNRECTOR

Date Daytime Phone #

| /B/J(}
r

CR2E034 (9/99)



