2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' M 13. 2000 8:00 am
STOTT ENTERPRISES INCORPORATED ar "o oY 4
03-13-2000 90074 015 ***150.00
Principal Place of Busingss Mailing Address
2555 ESTERD BLVD 2555 ESTERO BLYD
FT MYERS BEACH FL 33331 FT MYERS BEACH FL 33931-3359
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE i THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2650984 Not Applicable
. " - —
ap _ . Cou_m .ry Zip Country 5. Certificate of Stalus Degired ] $8'75 A_ddltlonal
— - - . [ — . Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOTT’ GREGORY J. Street Address (P.C. Bex Number 1s Not Acceptable}
120 PRIMO DRIVE
FT MYERS BEACH FL 33831
City FL Zip Code
8. The above named entity supmim this stg@went for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE __ . .~ - e I L I
Signatire, kot awed 7 ot 9yIBry nyald anu Lue if applicable. (NOTE: Registered Agent signature required when reinsiatng) DATE
. L e , n
9. 'IT‘thﬂ(I:iorporatlc.)n is el;glbI: t? s;tanffyc;isslntanguble FILE NO\;\I..I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a ng rgqunemen and giects te do So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Desete TITLE [] Change [ Addition
NAME STOTT, GREGORY JOHN NAME
sTREeT ADDRESS | 120 PRIMO DRIVE STREET ADDRESS
LTY-ST- 7P FT MYERS FL CITY-$T-2IP
TITLE 1 Delete TNLE ) Change [ Aadition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-§1-71P CITY-ST-ZIP
TITLE ’ T O e E [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP N
TTe ] Delete TILE J change [ Addition
HAME NAME
STREET ADDRESS N STREET ADDRESS
KRS T PR GITY-5T-21P
TITLE [T Delete THLE (] Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
me ' O Delete TILE O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S8T-2IP
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 frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the carporation or the receiver or trustee empowered t cute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an adgress, with all£ther like empowerec.
Uyl TR " I T *ﬁ ey /(
SIGNATURE: __ o ot f UL e GrRAE S o 2 -T-05 g4 265 7€y
SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



