2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Feb 15, 2002 8:00 am
DOCUMENT #  P99000031630 Secretary of State

1. Entity Name

OT PURSUITS, INC. (02-15-2002 90004 006 ***158 75
Principal Place of Business Mailing Address

1215 O'MEARA COURT 1215 O'MEARA COURT

NEWPORT RICHEY FL 34655 NEWPORT RICHEY FL 34655 '

AT A AR

2. Frincipal Place of Business | 3. Meiling Address
Suite, Apt. #, etc, . Suite, Apt. #, etc.
e ot~ ————— s | . -
City & State City & State 4. FEl Number Applied For
59'3570557 MNot Applicable
Zi Count Zi Countd iti
P ountry w ountry 5. Cerlificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTEY’ DONALD V Street Address {P.0. Box Number is Not Acceptable)
1215 OMEARA COURT
NEW PORT RICHEY FL 34655
! City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
o ing emmoeri g oo o | ey 13002 Feowil bosapbgo | 10 Elcion Campagn Franoing - $5.00 ey 5o
S N i Trust Fund Contribution. g Added to Fees
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 .
TITLE PST ] Delete TITLE O Change [ Addition | S
NAME OTEY, JOE NAME &
STREET ADDRESS 1215 O'MEARA CT STREET ADDRESS §
CITY-ST-2IP NEW PORT RICHEY FL 34855 CITY-ST-ZIP H
TITLE £ Delete TITLE [] Change [ Addition 5
NAME NAME
STREET ADDRESS - ~ | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP GITY-ST-2IP
TITLE 3 Delete TITLE (J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-57-7IP
TITLE [ Delete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-S1-ZIP
TITLE [ Delete TITLE (I change  {] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver ar trustee empowered o execute this 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 all other like empowered.

SIGNATURE: A SEQUIRED SoilepObey,  ([29fo2  129-302-S257

J ¥ Dara Daytime Phone #




