2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000021985

STEVE OTWELL MANAGEMENT CORPORATION, INC.

May 06, 2002 8:00 am |
Secretary of State

05-06-2002 90019 037 ***150.00

Mailing Address

5320 NW 45 IN
GAINESVILLE FL 32606

Principal Place of Business

5320 NW 45 LN
GAINESVILLE FL 32606

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59'3446609 Applied For
Not Applicable
Zi Count Zi Count M
- ;,;;_IE______H_ I ountry _ . ‘P ountry 5. Certificate of Status Desired O $8'75 Addmonal
- = i e | P SPEY e r———— - S - . —. FeeRequired ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SALZMAN, ANTHONY J
500 E. UNIVERSITY AVE., SUITE A
GAINESVILLE FL 32602-2759

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

Signatura, typed or printed name of registered agent and title if applicable. (NOT|

X

E: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
*Zax filing requirement and etects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete THLE s 7':::‘” c orwetl. O chenge I Addition | &
NAME OTWELL, STEVE NAME € ‘ *
$3z0 MK EECN
sTReeT aporess (5002 N.W. 15TH PLACE STREET ADDRESS AN FL §
crv-sr-ze {GAINESVILLE FL 32605 s | o et A € 224606 d
TE O] Deete THE /¥ . K cnange [T addion | ©
oy, Steve
NAME | NAME o /& L LS En
STREET ADDRESS sTREET ApDRESS | & 5 &% J
A y oy -
L e onv-staP | pesvle, FL 3240 _
e {7 Delete TITLE ’ - [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-7P
TIME ] Delets TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2iF CITY-ST-2IP
TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-7P
TILE ] Detete me [l Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with
indicated on this report or supplemental i
of the corporation ar the receiver or
changed, or'on an attachment wi

SIGNATURE:

g ] = "

this filing does not qualify for the exemption stated in Section
. is true and accurate and that my signat
phowered to execute this report as require

s, with aII e empowered.
R REAIUDTE

119.07(3){)). Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

2 zs23223%97

u

Z"ﬁgé c'é/ 4»( =

[GUATURE AND TY|

PED OR PFllNT‘EIj\NAME OF SIGNING OFFICER OR DIRECTOR

2/0

Daytime Phone #

\ y Date




