5

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT ¢ P99000108909 Secretary of State
1. Entity Name
02-21-2003 * kK
MONICA M. WELLER M.S. OTRIL INC. 90255 044 ***150.00
Principal Place of Business Mailing Address ]
4 GLAMIS WAY 4 GLAMIS WAY YUY A~ - -
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 ]
2. Principal Piace of Business 3. Mailing Address “ll““l H' |IU| m" ||m ||“Hl$|‘ “l“ “\ll ““I .lm |m| m”"l
Suits, Apt. #, &10. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0980898 Nat Applicable
Z e e _ [ coumy . |5 coniicate of Staws Desiea— 1 -98-73. Addiional
’ - . C Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLER, MONICA M Streat Address (P.O. Box Number is Not Acceptable)
4 GLAMIS WAY
BOYNTON BEACH FL 33426
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

Signalure, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature recquired when reinstating) DATE
&
FILE NOW!M FEE IS $150.00
. 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust FundaC;mr?bution ’ O fcii-e%({oh;:iss °
Make Che'ck Payable to Florida Depariment of State K
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 [ Delate THLE [ Change [ Addition
NAME WELLER, MONICA M HAME
streeT aooress | 4 GLAMIS WAY STREET ADDRESS
crv-sr-zp | BOYNTON BEACH FL 33426 CITY-$T-2F
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE - T R e s < T T Othange [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
- CITY-ST-2IP CITY-5T-2IP
- TIILE O Delete L . [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TE : O pelete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 3 oelete TITLE ] Change™ ' [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IF CITY-ST-21P

12. | hereby certify thaf the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with address, with all other like empowered.

P THAE AT WODTE - 151f03 sl 352607
ate 4]

SIGNATURE:

D TYPED OR PRINTEL N%E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)




