2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT # P96000035418 ecretary of State
1. Entilty Names 04-22-2003 90054 016 ***150.00
R. STEPHEN OTTEWELL, P.A.
Principal Place of Business Mailing Address
5301 N. FEDERAL HWY. PO BOX 564
STE 130 BOCA RATON FL 334290564
B AT
2. Principal Place of Business 3. -Mailing Address
Suite, Apl. #, etc. . Suite, Apt. #, etc. IB/CHECK HERE IF MAKING CHANGES /'4,)
City & State City & State L 4. FEI Number Applied For
65_0660577 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §8.75 Additional
=e Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registere ent

Narme 4 A & :)Q
=

TTEWE STEPHEN .- -
0 LL R STE Strest Address (P.O. Box Number is Not Acceptable)

5301 N. FEDERAL HWY. S¥&-¥ .

SUITE 130 | \5\)\\4@ 50

BOCA RATON FL 33487 (\ o 70 Gode
N\

8. The above named entity submits this statement for the purpose oﬁcha ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typed or pr‘mted-na!‘lje of registerad agent and litte if applicable (NOT%QIS!STGU Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 . -
' ; 9. Election C ign Fi
At May 12000 F will b $350.00 el oy §5.00 Moo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PVTS O Delete TBLE ,__-:\ | Change [ Addition
NAME OTTEWELL, STEPHEN R NAME 0O .I..‘L?_w_a\\ ﬁ < ‘l-{f LE’J
streeT anoress | 5301 N FEDERAL HWY STE 130 STREET ADDRESS rO,u’-
orv-st-2e | BOCA RATON FL 33487 CITY-ST-21P
TILE [ alete TITLE [ Charge [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2iP
TITLE - 1 Detete TITLE [ change ] Adaition
NAME . o NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP e i T © = %R ony-st-ze o -
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE ] Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
OITY-ST-2P CITY-ST-71P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | nereby certify tha} the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signaiure 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 to execute this re orts required by Chapter 60 UFida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addressawith all other like empoyg
18 o3 SLLgi3-uss

SIGNATURE: )
D NAME QRSIANING-&P '_-t ¥ T p—— Date Daytime Phone #

oIyl S o

' SIGNATURE ANDTYPED CR PRI

918BO6ED

Y

CR2E034 (10/02)



