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| FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

retary of State
DOCUMENT #  P9500006120 Sec
1. Entity Name 5 6 0 02-21-2003 90166 036 ***150.00
OTTERMAN MANAGEMENT INCORPORATED ‘
Principal Place of Business Mailing Address
2910 SPARTA ROAD 2910 SPARTA ROAD ]
SEBRING FL 33875 SEBRING FL 33875
A — IERERORR ORI
S“ffe‘ At #. ete. | Sute At #iete e e , __D_CHECK-HERE:LE,MAKLNG:CHANGES;—f—ﬂ—ﬁ—_é
City & State Clty & State 4, FEI Number Applied For
6m12 Not Applicable 5
dp Couniry ap Country 5. Cerlificate of Status Desired O gge‘ggq l‘:g;;m"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O]TERMAN, RICHARD A Strest Address (P.O. Box Number is Not Acceplable)
2910 SPARTA RD
SEBRING FL 33875
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered nt.
¢ ' o 2 /9 4D
—_—
i/ % 7T

SIGMATURE
Signatust, typed or printed name of registered agent and fitle if applicabla. (NOTE: Registerad Agent signatura raquired when reinstating) DATE

e, «FILE NOWIIL FEE-IS $150.00 N RN e - .

P . o - 9. Election Campaign Financin

| After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?buiion s O fg;gﬂohﬂz&f °
Make Check Payable to Florida Department of State )
10. OFFiICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TMLE PST 7 Delsta ME O change [ Acdition g
NAME OTTERMAN, RICHARD A NAME 8.
STREET ADDRESS (2026 SPARTA RD STREET ADDRESS %
CITY-§T-2IP SEBRING FL 33875 CITY-ST-2IP g

ol !

TITLE : 3 Delete TITLE [ crange ] Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2iP CITY-S$7-2IP
TifLE T Delete TTLE O Change [ Addition
NAME ; NAME - )
STREET ADDRESS STREET ADDRESS
CIy-ST-2p CITY-$T-21P
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY- $1-21P CITY-ST-2IP

12,71 heraeby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corpaoration or the receiver or trustee em red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

IRE RE%&%%/? Ottty 2 /8 02 5385

SIGNATURE: ___ OIG

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #




