2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000006507 Apr 10. 2000 S:00
1. Entity Name l' 9 . am
OTTMAN & ASSOCIATES, INC. ecretary of State
04-10-2000 90012 015 ***150.00
Principal Place of Business Mailing Address
41 LAKE MORTON DRIVE 4t LAKE MORTON DRIVE
#35 #5
LAKELAND FL 33801 LAKELAND FL 33801-5360 TR TR VAV TR
F e s a7 I A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
59—34 18354 Not Applicable
Zlp Country zip Country 5. Certificate of Status Desired [ $8'75 Additional
- -~ - B : . .~ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTTMAN' KEVIN E Street Address (P.O. Box Number is Nat Acceptable)
2129 WOODBURN LOOP SOUTH
LAKELAND FL 33813
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.

SIGNATURE
Sigrature, lyped or printed name of registered agent and title If applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
T O e S | o By 3000 Fon il pesonnn | 10 EoenCarssm e $6.00 vy e
b ' * Trust Fund Contribution. a Added to Fees
{See criteria on back} Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVTS ] petete TILE [ Change [ Addition
NAME OTTMAN, KEVIN NAME
streer anoress | 41 LAKE MORTON DRIVE STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33801 CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TMLE O Detete T me - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ©  cmy-st-zIp
TME [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. T further certify that the infarmation

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
8!

indicatec on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this repol
changed, or on an attachment with an gddress, with all other Ii " @d.

SIGNATURE:

i T 64/214/( 7,’ 2000 @63) 636-0608

Date Daytime Phone #

CR2E034 (9/99)



