2002 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT #  P96000035418 Secretary of State

1. Entf 'y' Name
R. STIEPHEN OTTEWELL, P.A. 05-07-2002 90377 031 ***150.00
¥

o
#

F‘rincx’ptal Placs of Business Mailing Address

5301 N FEDERAL HWY. PO BOX 564 go08y41y

STE. 20:0- SUITE 130
BOCA FIATON FL 33487 BOCA RATON FL 334290564

S TS BT RA

o1CYe). N Pedeal Hay | M%as 0L Gce Baxagy

S M - Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
jj Suik \30

FILED

May 07, 2002 8:00 am

C (gosii ’Ra _(’o’d ) —’:'-L ggiétabf?a—{—dw\l FL ‘ 4. FEl Number 65‘%60577 Applied For

Not Applicable

zP 3 3 l-t g n . Cﬁt{“ Q 33211?0} 5‘ = 52‘-{ Coi;i{‘ 'q 5. Certificate of Status Desired O ?g'gglﬁfed;mna'
6. Name and Addres; of Current Registered Agent 7. Name and Address of New Registerad Agent
A " e £ n ~STEP[TEND .
kB N SLHER S “;@ﬁ‘ "’){:/E P
~8]301 N. FEDERAL HWY. STE4ee- * 3 0 SET N e Hwy
SUTE 0 | Suite #1239 1

. iOCARI:TON FL 33487 C& 0Cﬁ' R P\_?_'?D—— FL ;Z?ipgof;f f)

8. ¥he above named entity submits4hs statementior (e rposgepf canging its ree or registered agent, or both, in the State of Florida,
HTRARTIK { - 2~ 2405
SIGENATURE .
Signature, Iyped or printad nama of registerad agent and title if applicable. (NOTE: Ragistered Agert signature required when reinstatng) DATE
T a
. S s . "
9. Jhis corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . 10. Election Campaign Fnancing $5.00 May Bo
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution O Added to Fsis
I(See criteria on back) O Make Check Payable to Department of State '
111. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i

TTGE PVTS (] Delete TITLE (R change  [J Addition
e OTTEWELL, STEPHEN R 7 e _ — —

swekiaooress | 5301 N. FEDERAL HWY STE 260 sTREETADDRESS | 3 367 M. l"?-&.m[, Hw"j Swik (30
~cmv-¥51-20 | BOGA RATON FL 33487 : CITY-S§T-ZIP

TITLE ] Delete TILE [ change [ Addition
NAM NAME

STRE T ADDRESS STREET ADDRESS

CITY:-ST-2IP CiTY-ST-2IP

e J Gelete TTE D change [ Additien
NAME ' B ) ) NAME X e . , _—

STHE[ET ADDRESS [~ ¥ =~ - ° T STREET ADDRESS T

CITYST-2P CITY-S1-21P

1ML ] Delete TITLE O Change [ Addition
HAN £ NAME .

STHEET ADDRESS STREET ADDRESS

(.IY-ST-2IP CITY-ST-2IP

TITLE . _i:l Delate THLE [ change  [J addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CiTY-8T-2IP

TITLE [T pelete TITLE [1 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

i . . n . . . e . . . . . .

13. | bereby 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 repert or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required 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 oth like empowered.

SIGNATURE: 7 ol Y. Q0-0> 531972345

Date Daytime Phone #
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