2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #  P99000088820

1. Entity Name

OTAl INC.

Secretary of State

03-24-2003 90128 025 ***150.00

Principal Place of Buginess Mailing Address
2008 RIVERSIDE AVENUE

JACKSONVILLE FL 32204

2008 RIVERSIDE AVENUE
JACKSONVILLE FL 32204

2. Principal Place of Business 3. Mailing Address

.‘ AN O

Suite, Apt. #, elc. Suite, Apt. #, elc.

N\ [0 CHECK: HERE IF MAKING CHANGES

City & State City & State 4. FElI Number '35 Appiied For
59—361 2 Not Applicable
‘ in™ -
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - . R Name. - - Lot - : -
KIRCHER, SALLY J - Streel Address (P.O. Box Number is Nc;t Acceptable}
re 0. umber i
ONE INDEPENDENT DRIVE., STE 3303
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or

the obligations of registered agent.

SIGNATURE

registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and Iitle if applicable

(NOTE: Registered Agent signature raquirsd whan rleinsmlmg) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Addad to Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. 1.

TLE PSD’ (1 Delete TMLE [JChange [ Acdition
NAME CAMPBELL, WILLIAM NAME

sTReeT Acress | 6877 HOWALD COURT NORTH STREET ADDRESS

omr-st-zr | JACKSONVILLE FL 32217 CITY-§T-2IP

TITLE VP ’ 3 Datete TITLE O change [ Addition
NAME YATES, ALTON HAME

STREET ADDRESS | 2923 RIBAULT SCENIC DR STREET ADDRESS

CITY-ST1-2IP JACKSONVILLE FL 32-2085 CITY-$T-21P v

THLE 3 Delete TLE 72!&&& ) ] Change ,N Addition
NAME b o NAME ;fb

STREET ADDRESS STREET ADDRESS (é 7 4

CIry-S1-2P CITY-ST-21P 77

e . O Delete e F/4 Clchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-ZIP

TILE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7iP CITY-§T-ZIP

TITLE [J celete TITLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental r
of the corporation or the recejuear
changed, or on an attachmpg

SIGNATURE:

prad to exe

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my s

gpature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter, 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Y- 387442

Date Daytima Phone #

:

AY

CR2E034 (10/02)




