: FILED

2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 90208 003 ***150.00

DOCUMENT # P97000006507

1. Entity Name

OTTMAN & ASSOCIATES, INC.

Principal Place of Business Mailing Address
41 LAKE MORTON DRIVE 41 LAKE MORTON DRIVE
#5 #5 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apt. #, elc. [] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3418354 Not Applicable
_Zip -Coun_try — ZiE, R - . ?Oun‘"y 5. Certificate of Status Desired . 0 . :ggfgesdi":g;;:if?fal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
OTTMAN, KEVIN E '
Street Address (PO. Box Number is Not Accaplable)

2129 WOODBURN LOOP SQUTH

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 ths State of Florida. | am familiar with, and accept
“ the abligatiens of registered agent.

SIGNATURE
Signature, typad or prirted name of registered agent and tite if appkcable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!! FEE ‘? $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution, O  Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS l 11. ! ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,

HILE PVTS 1 petete TIMLE O Change ] Addition
NAME OTTMAN, KEVIN NAME I ’

sweet sooress | 41 LAKE MORTON DRIVE STREET ADDRESS

orr-stze  { LAKELAND FL 33801 CITY-ST-7p

TITLE [ petgte TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

Crv-sT-2° ] o orv-si-zp | o N

TILE [1 Delete TITLE ' [ Change [ Addiion
NAME NAME !

STREET ADDRESS STREET ADDRESS .

CITY-£7-2IP L4TY-ST-2IP )

TILE 1 Detete TLE . [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CTY-§T-2IP CITY-51-2

TITLE ] Delete AE 5 [ change [ Addition
NAME name

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O pelete THLE O change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

12. | hereby cerlify thai the information supplied with this filing does not quality for tﬁ-e exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shzll have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 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 withyaryaddress, with aII e empowered. é/‘
SIGNATURE: QoI Dl = et (2T 3%3 (663) 686~ 0608
e~

Date Daytime Phona #

AV 9151050

CR2E034 {10/02)



