2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98€00031630

1. Entity Name

OT PURSUITS, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90093 024 ***158.75

Principa! Place of Business Mailing Address

1215 O'MEARA COURT

NEWPORT RICHEY FL 34655 NEWPORT RICHEY

1215 O'MEARA COURT

FL 34655

2. Principal Place of Business

3. Mailing Address

R ERAREmFENA

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number ~59-.3§¥9558—- Applied For
PO _ . ST~ 357058577 L. _|NotApplicable.]___
Zip Country Zip Country 5. Caertificate of Status Desired /‘ﬁ $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
OTEY, DONALD V OTEY, Domald V.
305 MEARS BL\D Slreietz.ﬁjdress (P.O‘on Number is Not A eptable.)t
ea~a., O U~
OLDSMAR FL 34877
City - Zip Cc?f
Neaw Poct Richey FL | "3¥655
8. The above named entity submits this statement for the purpase of changing its registered offi registered agent, or both, in the Séle of Fiorida.
SIGNATURE Ponald V. Otey QM e % ’/ 2"3/9 !
Signature, typed or printed nama of registered agent and titie if appl&e!ab\e. {NOTE: Registerad ?\genl signglire rah'ﬁirad whe-rireinstalmg) / DATE T
. o — . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirernent and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PST O Delete TITLE M change [ Adaition | 8
NAME ~OTERY; JO E OTEY NAME OTEY.JOo E g
streeT anoress | 1215 O'MEARA CT STREET ADDRESS 4 3
CITY-5T-2P NEW PORT RICHEY FL 34655 CIry-sI-2p b
HILE ™ Delete TITLE [J change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P - CITY-ST-2IP

- = Cemmeme R nl l ETEE - T (1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P t CITY-5T-2P
TITLE [ Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supp
of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attachment with an address, with all other like em

SIGNATURE: ) Slv,

pplied with this filing does not g

lemental report is true and accurate an

powerad,

TJo Ellerny oy

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l20)o)  (727)372-525%

?—mf:d»ﬂ:

ATURE AND TYPED OR PRINTED NM.HT)F SIGNING OFFICER OR DIRECTOR  .._J

Data 7 Daytima Phone #




