2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17, 2003 8:00 am

DOCUMENT # PO1 000057262 ecretary of State
1. Entity Name
STOTERLY, INC. 04-17-2003 90630 006 ***150.00
Pringipal Place of Business Mailing Address
10170 TRADWAY SCHOOL ROAD PO BOX 720
LEESBURG FL 34788 ALTOONA FL 32702
2. Principal Place of Business 3. Mailng Acdress H"""Im IIIII “l” m""m“l” Ilm mll |I|}| ﬂ‘“ ‘m‘ “I‘ m\
Suite, Apt. #, etc. Suite, Apt. #, efc. [T CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59'3725569 Applied For
. Not Applicable
Zip - Country=~- ~= A== Zip-~— — == 7| Country™™ = = "= Stzerlifiﬁz;t;of Status Desired O ?g.ggqlﬁ?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

Street Address (P.O. Box Number is Not Acceptable)

DODSWORTH, STEVEN A
10170 TRADWAY SCHOOL ROAD
LEESBURG FL 34788

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
- o ) an Fi ‘
& After May 1, 2003 Fee will be $550.00 et o™ ) A O0 ey 5e
Make Check Payable to Florida Department of State ’ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
e pP (7 Delete TILE CJchange [ Addition i“q‘ .
NAME DODSWORTH, STEVEN A ' HAME S:
steeT aooress 10170 TRADWAY SCHOOL ROAD STREET ADDRESS 3’
omv-st-ze - |LEESBURG FL 34788 CITY-ST-7IP Q.
(3]
TNLE D [ Detete TILE Ol hange (7] Addiion | &
NAME DODSWORTH, DEBORAH A NAME .
streeT anoress {10170 TRADWAY SCHOOL ROAD STREET ADDRESS ’
crv-st-2¢ | EESBURG-FL- 34788 —- - e 2 —— - ~GTY-§T-2P = -~~~ = -~ - ~ R
TITLE ’ ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ pelete TLE [Cl Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CITY-S1-21P
TITLE O petete TITLE [0 Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP

12. | hereby certify that the information supplied yd s filing dols not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplementalsegort is true and gefurate and that my signature shall have the same legal effect as if made underfoath; that | am an officer or director
111 TaTIEN T execute this report as reguired by Chapter 607, Florida Statutes; and that my na/ne appgars in Block 10 or Block 11 if
all ot e empowered.

JEDIRED

B NAMEDF SIGNING OFFICER OR DIRECTOR Date ' Dayiima Phone &

SIGNATURE AND TYPED OR PRIN



