2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Feb 22, 2000 8:00 am
OTE, INC. Secretary of State
) 02-22-2000 90044 035 ***150.00
Principal Place of Businass Mailing Address
2311 SUNNYSIDE PLACE PO BOX 5159
SARASOTA FL 34239 SARASOTA FL 342775159
Suite, Apt. #, etc. - Suite, Apt #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0765908 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_ddilional
Fes Required
" 6. Name and Address of Current Registered Agent” - T 7. Name and Address of New Registered Agent
Name
Anvn Muwel
SIMON, DAVID $ ESG Street Address (P.O. Box Number is Not Acceptable) 1
523 SOUTH WASHINGTON BLVD
SARASOTA FL 34236
23\ Synunysipe Aace
City Zip Code
,, S heASETA FL | 34239
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 AN Mucce2 , bigecro k- a-'w W
Signature, typed or printad nama of registared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE ﬂOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. : After MAYi|1, 2000 Fee wil be $550.00 10 ‘Erl32:lszncc:iagoz‘?lr?bnug::ncmg O ?dsdgict’ohgay B
= ! . ees
{See criteria on back) d Make Check Payable to Department of State
" o OFFICERS AND DIRECTORS | KP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ change  (C] Acdition
NAME MULLER, ANN NAME
sraeet annrees | 7529 PRESERVES CT STHEET ADDRESS
TTrer e SARASOTA FL 34243 CITY-ST- 2P
e D 3 pelete TILE : [ Change [ Addition
, POST, LINDA L NAME
sraeer enoeese | 7529 PRESERVES CT STREET ADDRESS
sTosrme SARASQTA FL 34243 GITY-ST-2IP
THLE e 1 Deiele TmE i C] change () Addition
MAME NAME
T ANMIREGS STREET ADDRESS
: oITY- ST-2IP
NILE h O pelete TITLE O Ghange [ Addition
. HAWE
oo STREET ADDRESS
§T-3P CITY-8T-2IP
a [ Detete TITLE O change [ Addition
NAME
arun STREEY ADDRESS
grome CITY-ST-21P
B [ pelete MLE O change [ Addition
- NAME
= - STREET ADDRESS
T CITY-S1-2Ip

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppiemental 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 director
of the corporation or the receiver of frustes empowered to execute his report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR " Daytime Phone #

SIGNATURE: ANQMUUEQ,D\@GW?——"OIV_, VN Vg 2ll@Loo qQui-366 - 3827




