2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000026581 Jan 12, 2000 8:00 am
- Enyane Secretary of State
OTSK MANAGEMENT, INC.
01-12-2000 90022 047 ***150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY DR. 520 BRICKELL KEY DR.
SUITE 1204 SUITE 1204
MiAMI FL 33131 MIAMI FL 33131-2613
s LT
Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
65-0580715 L
Zip Country Zip Couniry 5. Certificate of Status Desired 0 gg.:guﬁ?eczjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REYNOLDS, KEITH A
520 BRICKELL KEY DR.
SUITE 1204

MIAMI FL 33131

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

City FL | Zip Code

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

SIGNATURE
Sighatura, typad or printad nama of registered agent and tile if applicable. {NQTE: Registarad Agent signature required when reinstating) DATE
o sosa s | aer MAY 1, 2000 Fag wil be $ss00p | 1% EeCionCamosionFrancing | $5.00 vy ge
z ’ ' - Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [ pelete TITLE OcChange [
NAME REYNOLDS, KEITH A : NAME
staesT aporess | 520 BRICKELL KEY DRIVE A-1204 STREET ADDRESS
CITY-S7-2P MIAMI FL ] CITY-ST-2IP
TITLE V5 [ pelete TIMLE Change [
NAME REYNOLDS, TERRI HAME
streeT aochess | 520 BRICKELL KEY DRIVE A-1204 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
WE O oeis TIME [ Change, ('
NAME NAME
" STREET ADDRESS o T T T STREETADDRESS T Tt - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ 2270
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE OcChange [
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
e T Delete TITLE O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify 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
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attacpment with an addregaswith al! other like empowered.

SIGNATURE: 01/03/00 305 358-8080

Date Daytime Phong #




