L.

FILED
"7 2005 Fo%ﬁﬁ&ifn%%%?rm“cm Mar 14, 2005 8:00 am
SO S E0E Secretary of State
D ENT # 03-14-2005 90103 006 ***150.00

1. Enlily Name

STOTT ENTERPRISES INCORPORATED

Principal Place of Business Malling Address

2555 ESTERO BLVD 14035 AVE ‘ 5 [' 0 2 5 695

FT MYERS BEACH, FL 33931 ORLANDO, FL 32826

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2650984 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 aduitionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addreys of New Registered Agent N
Name

STOTT, PALL M
14035 AMES AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32826

City ] FL l Zip Code

8. The above named enlity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE
Signature, typed or printad name of ragistarad agent and titie il epplicable. {NQTE: Ragistarag Agent sipnalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. GOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ Delete WLE O Change T Addition
NAME STOTT, PAULM NAME
STREET ADDRESS | 14035 AMES AVENUE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32826 CITY-ST-2P
TITLE DV £ pelere (3 3 change T Aadition
NAME STOTT, MARYBETH NAME ‘
STREET ADDRESS | 252 CROWN OAKS WAY STREET ADDRESS
CITY-§T-21P LONGWOOD, FL 32779 CITY-ST- ZIP
TITLE - T O Detete e TreAs gy er ) [ Ghange /N.Aﬂ’dilinn
NAME ST - - - HAME Largn STt _ B
STREET ADDRESS STREET ADDRESS Jye3 5 ,,q mMe= —-rﬁ.«-? - - -
GirY-si- 7P CITY-57-IIP OffAtpe T 221X
TITLE 1 Delete TMLE [ chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ deleie THLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST- 2P
TITLE ] Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P GITY-ST- 2P

12. | hereby certify that the information supplied with this {iling does not qualily for the exemption siated in Section 1 19.07?3)(0. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec 1 Or lrusige empgvere: ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachi ike empowered.
S—/-05~ 473520337

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cam Daytime Fhoag &




