' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07,2003 8:00 am

DOCUMENT #  P96000054580 : Secretary of State

1. Enlity Name 03-07-2003 90109 031 ***150.00
UNCLE OTIS, INC.

Principal Place of Business Mailing Address
P.O. BOX 1501 . P.0. BOX 15021
SARASOTA FL 34277 SARASOTA FL 34277
2. Principal Place of Business 3. Mailing Address :
Sulte, Apl. #, ete Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied-For
NOT APPLICABLE e
Zi Zi C iti
P Country s ountry 5. Cerlificate of Staus Desied ~ []  $8+73 Additional
. Fee Required
6. Name and Address of Current Registered Agent , ._7. Name and Address of New Registerad Agent
- T 7 |"Namag o Tt CT
BLE’ ROB L Street Address {P.0. Box Number is Not Acceptabla}
993 CONTENTO STREET
SARASQTA FL 34242
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signawre. typed or printed name of registered agent and litle it applicable {NOTE: Regisiered Agent signature requirad whan reinstating) DATE
@  FILE NOW!!! FEE IS $150.00 . N )
. 9. E aign Finan
At May 12003 Foe willbo 55000 el Cemsan e ) $5.00 oo
Make Check Payable to Florida Department of State ) '
, "
10. - - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [T petete TITLE {Jchange [ Adeition
HAME GAMBLE, ROBERT L NAME
streeT aporess | P.Q. BOX 15021 N/A STREET ADDRESS
orv-st-ze | SARASOTA FL . CITY- 8729
TITLE SD [ peiate TITLE [ change [ Acdition
NAME GAMBLE, SHIRLEY K NAME
streeT acoress | PO, BOX 15021 N/A” STREET ADDRESS
CITY-ST-7IP SARASOTAEL - CITY-ST-2IP
TILE B : o mmme Ol oetete . Q_TME S - O ¢Change  [TAddition.|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ' [ Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP v CITY-5T-2IP
e : L1 Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP )
TILE © O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDAESS
CITY-§7-2ZIP CITY-ST-2IP
12. ) hereby 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 report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
S i r Hy L ¥t n b
Syl e/ Vi e RSN 'Q@(G y W ﬁ
SIGNATURE: ;4SRN BENYEER Camdle Zp5 03 Y3530
smm\y&E ANDTYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (10/02)

/6Gaacn .

AY

“

L

l
[



