2001 UNIFORM BUSINESS REPORT (UBR)

FILED

RE?HSNEA;I:/IENT # P99000110056

ANN K. SULLIVAN, OTRA, INC.

Secretary of State

02-26-2001 90550 050 ***150.00

Mailing Address
22 TEAL CIRCLE

Principal Place of Business

22 TEAL GIRCLE
SAINT AUGUSTINE FL 32084

SAINT AUGUSTINE FL 32084

2. Principal P%;g of Businegs. 3. Mailing Addrass

(:5 rele

Jul 10, 2001 8:00 am

AR

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

27 Tead 22 Teag Cirde
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
t Auguotine FL St Avauotine  FL 59-34L14249 Not Applicable
Zip Country Zip ~ Country " . $8.75 Aaditional
5 20 80 3 2—0 go §. Certificate of Status Desired O Feo Required
§. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . {
~ SPIEGEL & UTRERATPA— ~— - e | Robert W Silli var,
' Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 2% Tea Circle
City - Zip Code
St Augus 11 e FL 2080
[#]
8. The above named entity submits this statement for the purpese of changjrg ity registered office or registered agent, or both, in the State of Florida.
Vice Paen s Do, PN R Sy e O /
sianaTuRE _R O t) ' g 7/15( 7/
Signature, typed or printed name of registered agent and titie if epplicable (NOTE: Registared Agent signaturs required when rainstating) 4 DATE
. L e . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Cenfribxution, Added to Fees

P

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete TME [J Change  [) Addition
NAME SULLIVAN, ANN K ORT/L NAME
streeT aponzss | 22 TEAL CIRCLE STREET ADDRESS N 0
arvstze | SAINT AUGUSTINE FL 32084 arv-s. 20 chang 2ip Code to 3208
TITLE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- LyIsT-2p - s oiy-ST-2P "~ T T
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e [ Delete TLE 1 change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TF

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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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: (B4R ﬁfwm@@ﬂﬁ%’%f@ww van OTR/L Inc. 67-06-0 WU-Y |- 065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Clat™% luny .02~ 19€DT)"

AY 90000

CR2E034 (5/01)



AHApen At

Ann K. Sullivan, OTRIL, Inc. A P99 00O 1/ oa]

22 Teal Circle 904-461-0650
St. Augustine, FL 32080 rsulliva@aug.com

July 8, 2001

—. . Division,of Corporations _, .. .~
Uniform Business Report Filings -
P. O. Box 1500
Tallahassee FL 32302-1500

To Whom it May Concern:

Enclosed please find the corrected 2001 Uniform Business Report for Ann
K. Sullivan, OTRI/L, In¢c. The name and signature in Block 8 have been changed
to meet the requirement that a corporation not serve as its own registered agent.

Also, please find enclosed copies of the originally submitted UBR t02-19-
01) and the cancelled check for $150.00. ,

Sincerely,
Qe k. fudliwnn

Ann K. Sullivan

—— v —— - a m o —rae
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