2001 UNIFORM BUSINESS REPORT (UBR) FILED

E

S
DOCUMENT # P99000107125 Apr 03, 2001 8:00 am
1. Entity Name
OTAMRA, INCORPORATED ecretary of State
04-03-2001 90066 025 ***150.00
Principal Place of Business Mailing Address
1641 W GULT TO LAKE HWY 1641 W GULT TO LAKE HWY
LECANTO FL-34461-8020 LECANTO FL 34461-8020
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SF'ACE1
]
City & State City & State 4, FE| Number APPLIED FO | |[Applied For
§q - 30y 223 E’ ] Not Applicable
zi Count Zi i
° ountry s Country 5. Certificate of Status Desired ] gg;g‘i&fg&mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent]
-~ - .z T o B Toemovs T . T - .o T ““Name S ST i :i - e
ARMATO’ STEPHANIE Street Address (P.O. Box Number is Not Acceplable) I
1641 W GULT TO LAKE HWY |
LECANTO FL 34461-8020 '
|
City FL Zil‘o 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. i
SIGNATURE :
Signature, lyped or printed name of registered agent and title if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE |
9. This corporation is eligible to satisfy its Intangible FIiL.E NOW!!! FEE IS $150.00 10. Election Campaign Financin '
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 ) Trust Fund Ct?ntrgi;buta‘on. 9 0 /??dk%qohnge
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D ! O Delete e O Ciwange [ Addition
NAME ARMATOQ, STEPHANIE NAME |
STREET ADDRESS | 1641 W GULT TO LAKE HWY STREET ADDRESS \
on-s-7 | LECANTO FL 34461-8020 . civ-s1-a !
TMLE D [ pelets I e | C;hange 7 Addition
NAME ARMATO, MATTHEW NAME
STREETADDRESS | 1641 W GULT TO LAKE HWY STREET ADDRESS
CITY-ST-2IF LECANTO FL 34461.8020 CITY-S7-2IP )
e N [ pelete TILE O C:hange [0 Addtion
NAME NAME
STAEETADBRESS [ = = wv = = =+ mgeme | oeme e T STREETADDRESS | = - wom ~emee— - = =7 S
CITY-ST-2IP CiTY-ST-2IP .
MLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST1-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME 1 Delete TITLE [ dhange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP “

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled 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 cath; that | am an'officer or director
of the carperation ar theseceiver or trustee empowered ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bloqk 11 or Block 12 i

changed, or ¢n an atiichipent with an address, wijfl all gther like empowered. —_
SIGNATURE; /YN ] ‘/ Ol 5V -XolpO

Fa! 4
NA&ME OF $IGNING OFFICER OR DIRECTOR Date Daytime 'l'hona ¥

CR2E034 (10/00)




