2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000000697 Secretary of State

OTC, INC. 02-07-2000 90079 050 ***150.00
Principal Piace of Business Mailing Address
8720 PORT SAID STREET 8720 PORT SAID STREET
ORLANDO FL 32817 ORLANDO FL 328171627
us us
]
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3355385 Netin
Zp Courniry Zp Couritry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARTER, VICKI L Sireet Address (P.O. Box Number is Not Acceptable)
8720 PORT.SAID STREET ~ o _ _
ORLANDO FL 32817 ' =
' City FL [ 7 Code

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

President ViYL L. Dodier | -QD-200y

SIGNATURE y
Signature, typed or printed name of registered agent and ttle if applicdble. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangitle . FILE NOW!!l FEE IS $150.00 10, Election Campaign Financing 5.00 i
Tax filing requirement and elects ta de so. After MAY 1, 20060 Fee will be $550.00 Trust Fund Conteioution. 0 Addad 10 o
(See criteria on back) O Make Check Payable to Department of State T
11. OFFICERS AND DIRECTORS B K2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE D Beleie TTLE Prf,{;};‘_ eny Slhenge [0
NAME DARTER, VICKI L RAME Doter , Vieka L
streeT anoress | 3702 SHELL COVE LANE SRETAORESS | @72 Pock Laid sH
CITY-ST-20P ORLANDO FL 32817 CTY-ST- 7P Acl. . ©  22%\V1
T 1 Delete TLE ' Ocrange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$7-2IP
TITLE 1 Delets TITLE Cichange .
NAME NAME
—STHEET ADDRESS | STREET ADDRESS
OiTY-5T- 1P GiTY-ST-2IP
Mg O pelete TIILE []Change [2°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE L] Delete TNE [ Change  [Z°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZP
e C3 elete e 0O Change [
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-§7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further ceriily that $2 7. 7.
indicated on this repart or supplemental repart is true and gagurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer o -
of the corporation cr the receiver or trusiee empowereﬁl tofexkcute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 ur 5

= [=A0- 200D N7l T

"SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




