4/13,

-20€1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054580

v

1. Entity Narne

UNCLE OTIS, INC.

R

Principal Place of Business

i

P.0. BOX 1502 P.0. BOX 1502t
SARASCTA FL 34277 USSARASOTA FL 34277
us

Mailing Address

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apt. &, etc,

May 05, 2001 8:00 am
Secretary of State

04-13-2001 90020 046 ***150.00

R

RO NOT WRITE IN THIS SPACE

[N

City & State City & State 4, FE! Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country ” - $8.75 Additional
§. Certificate of Status Desired O Fee Required '
- = - = ———G=Name and Address of Current Reglsterad Agemt™ = - — -~ - -~ =—=7; Nams and Address of New Registered Agent - — .- -
Name
GAMBLE, ROBERT L
Streat Addrass (P.O. Box Number is Not Acceptable)}
993 CONTENTO STREET
SARASOTA FL 34242
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or boih, in the State of Fiorida.
SIGNATURE
Slgnatwe, typed or printed name of registared agant and title if appiicabie. {NOTE: Registarad Agent Sighatura (equited when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 10. Election Campaign Financing
Tax filin‘g rlequiremem and elects 1o do so. After MAY 1, 20601 Fee will be $550.00 Trust Fund Contribution, ﬁﬁoh;:y;?a
(See criteria an back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 -
TiLE D 03 celete TIme DOlchange 7 Addition | S
Nave GAMBLE, ROBERT L nave 2
steer 200rEsS | PLO. BOX 15021 N/A STREET ADDRESS 3
omy-sT-2F | SARASOTA FL oTY-§1-2P 2
o
e SD O pekete TIE D cnange [ Addwion | &
HAME GAMBLE, SHIRLEY K NAME
sTREET ADORESS | £.0. BOX 15021 NfA STREET ADDRESS
o2 | SARASOTA FL ory-1-2I
b " TITLE e |t i et ALt 2 e D.Delae-v—-—."‘ AILE~ R T W i Tm. o gy TN e D Changa —E]»Addil’jnn - =
NAME NAME
STAEET ADORESS STREET ADDRESS
cIry-51-21P CAY-ST-7iP
TE O pewee ﬁ e D Chenge {3 Addition
NAME NAME
STREET ADBRESS STREEF ADDRESS
cny-ST-2¢9 CITY-ST-ZIP
TILE [ Delete E Cdcnange [ Addition
NAME NAME
SEREET ADCRESS STREET ADDRESS
CITY-ST-7IP CIvY-ST-21P
TME 1 Delete THLE [dcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S¥-2P GiTY-8T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statytes, | turther certify that the information
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appaars in Block 11 or Block 121
changed, or on an a:ywﬂh an addreswa!l’o}her like: ernpowered. 7 oL
- "y / /{ :/ ;}7' / ', ! A ; /‘ _‘.(‘ 7 . -’:’(/;:, i
SIGNATURE:N 1 Lo, »4/,‘_» ondle - Shicley K lamble & oo/ FEF53°0
SIGNATURE r'{ﬁ:don NAME OF SIGHING OFFICER OR DIRECTOR y Oate Dayina Phane #
!



