2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000051354 Apr 18, 2000 8:00 am

1. Enlity Name

OTTER & COMPANY OF INDIAN RIVER, INC. ecretary of State

04-18-2000 90202 024 ***150.00

Principal Place of Business Maiting Addrass
3227 OCEAN DRIVE 3227 OCEAN DRIVE
VERO BEACH FL 32963 YERO BEACH FL 329631057

AUURUIL (1

MR

NI

2. Principal Place of Business 3. Malling Address ”"”"I ”I Illl I]

L Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0592379 Not Applicable
i Zi C iti
Zip Country P ountry 5, Certificate of Status Desired A $8'75 Addmonal
Fee Required
" 6. Mame and Address ot Current Registered Agent i -~ 7. Name and Address of New Registered Agent ~
Name
KNIGHT, JULIE O Street Address (P.O. Box Number is Not Acceptable)
3227 OCEAN DRIVE

VERO BEACH FL 32963

City FL Zip Code

YThe above narhed entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

A . ’ A / \ J ; ) ‘ -~ .
SIGNATURE ‘J‘L\‘ 7’ ery “é L.-A.« [ Qo Te\J7.4 . XS A0 A NS O M KO

HanAuredtyped or printeg Name o (Misterod Apedehd T LppTe¥bla. [NOTE: Registared Agenttignature raguifed when relnstiting) DATE
A
9. This Forporatlgr is eligible to satisfy its lntar@ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribtion 0 Added 15 Foes
{See criterla on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CGIRECTORS IN 11
TiTLE D [ Celete TITLE [Jchange  [J Addition
NAME KNIGHT, JULIE O NAME
staeer aopress | 516 LIVE OAK RD STREET ADDRESS
CITy-87-21P VERO BEACH FL CITY-S1-21P
'} TITLE D [ Delete TITLE O change T Addition
NAME KNIGHT, DAN NAME
street aocress | 516 LIVE OAXK RD STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-5T-2IP
U oimr [ petete TILE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2IP CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-57-2p CITY-S1-71P
TMLE 2 Delete TALE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP

13. 1 hgreby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carporation or the receiver or trustee empawered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likg-empowered.
Ohfnleo  Gel-z315080

SIGNATURE: ]
LI ) Daytima Phone #

CR2E034 (9/99)



