1
i
2002 UNIFORM BUSINESS REPORT (UBR) FILED a
- .
DOCUMENT #  P98000004832 A r301.,: ZOOZfSS.OO am
1. Entity MName ecre al ’f O tate '
OTERO ENGINEERING, INC. 04-30-2002 90164 050 ***158.75
Principal Place of Business Mailing Address
018 US HKWY 301 NORTH 3018 US HWY 30t NORTH
SUITE 110 SUITE 110
TAMPA FL 33619 TAMPA FL 33618 B
2. Principal Place of Business 3. Mailing Address ”ll"l” HI ||||| "Ul |||| "m "m"l" |||” ||||’ ||||| m'l ||I| IIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'08%517 Not Applicabte
Zi C Zi C it
" ountry " ouniry 5. Certiiicate of Status Desired $8.75 Aqditional
Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Acddress of New Registered Agent
. Name
OTERO' CHARLES A Street Address (P.Q. Box Number is Not Acceptabls)
18218 CLEAR LAKE DR.
LUTZ FL 33549
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
Signature, yped or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This .c-orporatic‘m is eligible to satisfy its Intangible FILE NOW1!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TITLE [Dcrange [ Addion | 5
NAME OTERO, CHARLES A Have e
STReET AOCRESS | 18218 CLEAR LAKE DR. STREET ADDRESS §
CIFY-51-2IP LUTZ FL 33549 CITY-$T-2IP §
TME - VS Qﬂeme TITLE [ Change ] Addition | &5
NAME <, WEDDLE, CHRISTOPHER E NAME
STREET ADDRESS | 302 BRYAN OAK AVE STREET ADDRESS
CIry-S1-21P BRANDON FL 33511 ' CITY-ST-ZiP L
Y~ - "
TmE (] Dalste TME Ko Ber? D, To/berd i  Olhange  Kradtion
CTHAME T [ e s e s i e o s e 2w A NAME o w‘?’f&/*h/du.’.. lBreath Ave | ol
STREET ADDRESS STREET ADDRESS rv
CITY-ST-21P CITY-ST-2IP ﬁ mﬂ# 7 ;/ '?3 60 9
TTLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment withzan agdress, with al other like empowered.
rd
- L ) _
Id AT ke Rl NED R - - heait ) B
SIGNATURE: A S N S SR -1 o () ba | — Ay
I—‘—‘_SKANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



