2000 UNIFORM BUSINESS REPORT (UBR) 353/

FILED

DOCUMENT # : .
DOCUM P94000006155 May 16, 2000 8:00 am
WALTER C. OTTO, PHD., INC. Secretary of State
03-03-2000 90249 027 ***150.00
Principal Place of Business Mailing Address
-+ CARLTON ROAD 620 CARLTON ROAD
© Do A FL 32534 PENSACOLA FL 325341108
2 S > e RIS A O EATA
5700 N, DAVIS HIGHWAY . 101 S. RAINBOW BLVD
Suite, Apt. #, ele, Suite, Apl. #, et. DO NOT WRITE IN THIS SPACE
STE. 2 STE.
City & State City & State 4. FEl Number Applied For
PENSACOLA, FL LAS VEGAS, NV 59-3227818 ot Applicabie
Zip Country Zip Country , - $8.75 Additional
39503 USA ‘ 89145 USA 5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Narne
OTTO, WALTER C

o . . - Street Address (P.O. Box Number is Not Acceptable)
626-GARLTON-RORD Ao S RAENBOW-—BLYD—STE-25 5700 N, Davis Hwy. Ste,.2

PENSACOLA-FL-32534 IAS—VEGAST NV-891L45 —

City i
B Pensacola FL I $5583
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
i SIGNATURE
Signatura, typed or pinted nama of iegistered agant and Titie it applicable (NOTE: Registerod Agent sipnaturs required when rainstatng) DATE
i ion is eligi ishy i i n . . .
9. 'WT.hlsrc;’orpO(atr(‘)n is ellg\b:: t(lJ sallfly;s Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremant and elects lo da so. . After MAY 1, 2000 Fee wiii be $550.00 Trust Fund Contriowtion 1 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DiIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P 7 Delete e [T Change [ Addition
HAME OTTO, WALTER C NAME
STREET ADDRESS | B20 CARLTON RD STREET ADDRESS
Giry-3T- 2P PENSAGOLA FL CITy-81-2IP
TITLE S 1 Delete TITLE (7] change [ Addition
HAME OTTO, DEEANN T NAME
STREEV ADDRESS | 6§20 CARLTON RD SFREET ADDAESS
ory-sr-22 | PENSACOLA FL CITY-ST-2IP
e o- .. 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change (7] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gify-ST-219 CITY-$7-28
Tme [ Detete TiTLE [J Change [ Adudition
NAME NAME
STREET ADQRESS STREET ADDRESS
CiTY-8T-2IP CIry-81-21P
TITLE O pelete TiTLE [ change [} Addition
NAME NANE
STREET ADDRESS STREEF ADCRESS
Ciry-81-1IP . CITY-S8T-21F

13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shalt have the same legal effect as i mace under oath; that | am an officer or dirgctor

of the corpoeralion or the receiver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aftachment with an address, with all other Jike empowerad.

SIGNATURE: EMHT AR 2-25d0  BH-¢7¥-2500

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date: Caytime Phone #

CR2E034 {9/99)



