FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000031630 Secretary of State
1. Entity Name 02-05-2003 90119 015 ***158.75
OT PURSUITS, INC.
Principal Place of Business Mailing Address
1215 O'MEARA COURT 1215 O'MEARA GOURT _
NEWPORT RICHEY FL 34655 NEWPORT RICHEY FL 34655
I N AR ARG,
Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. . 59—3570557 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired II}/ ?eae.;?q lﬁ:ﬂ:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — el . e g e - NAMIE. R e e
OTEY, DONALD V Streel Address (P.C. Box Number is Nc.)t Acceptable)
P It ress (P.C.
1215 OMEARA COURT
NEW PORT RICHEY FL 34655
‘ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of regisiarad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST T pelete TITLE [J change [ Addition
NAME OTEY,JOE NAME
steeT aporess | 1215 O'MEARA CT STREET ADCRESS
crv-st-ze |NEW PORT RICHEY FL 34655 CITY-ST-2P
me [ Delets TITEE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
THLE O Detete TITLE [ Change [ Addition
NAME e et o e T B AME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TNLE [ Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [T Delete TILE [dchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that } am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if
changed, or on an atiachment with an address, with all other like empowered. .

Prefibent

SIGNATURE: QLS SZ T UHAEEQUIRED  To ey Okey 1 [30)03 120~372-5259

SIGNATURE AND TYPED OR PRINTED NAME GNING OFFICER OR DIRECTOR - 7 pate Daytimg Phone #

CR2E034 (10/02)




