2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i

DOCUMENT # P93000002662 Mar 15, 2000 8:00 am

1. Entity Narme

STOUT ENTERPRISES, INC. Secretary of State
03-15-2000 90132 031 ***150.00

Principal Place of Business Mailing Address
1225 FRAN-MAR GOURT 1225 FRAN-MAR COURT
GLERMONT FL 34711 CLERMONT FL 34711-2040

~

L

2. Principal Place of Business 3. Mailing Address HII""‘ ||I m" |I ”I " II I |
G0 E. Hiy SO S20 &, oy
Suite, Apt. #, etc. J Suita, Apt. #, slc. d DO NOT WRITE IN THIS SPACE
ity & State Clity & State 4, FE| Number Appiied For
Cferhum ‘h F:I . Clevimon + 59-3158272 Not Appiicable
Zip | country Zip Country » . 8.75 iti
(3% / / US A F L. w S A' 5. Certificate of Status Desired ] gee Heqlﬁ?:c;"onal
6. Name and Address of Current Registered Agent ., ir 4 Name and Address of New Registered Agent
Name_ . Jytens. .
Re=rzmed Srhiable.
STOUT» JOHN W Street Addrass (P.O. Box‘y_umber is Not Accept
1225 FRAN-MAR COURT B0 £ ﬂwof ?58
CLERMONT FL 34711
Cit Zip Cod
v Clerment FL | 3% 24/

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.

3-12 oo
{NOTE. Registered Agant signature recuired whean rainstalng) DATE
9. This cafboration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Fees
{See critaria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [Q{erete TITLE ﬁ D w\(}hange {7 Addition
NAvE STOUT, JOHN W NAME RicK Schiable
STREET ALDRESS | 1225 FRAN-MAR COURT STREET ADDRESS | &5 -0 &, Metad g So
crvst7e | CLERMONT FL 34711 . ot | o [erntont ) Fl. 34971
TITEE D Meiete TITLE b ! mhange O Addition
NAvE STOUT, LINDA J e Debro Sthiable
STREET ADDRESS | 1295 FRAN-MAR COURT STREET ADDRESS ko=t (333 & Hw 4 50
CiTY-ST-21P CLERMONT FL 34711 CITY-ST-2IP cl e ryio Nty ﬂ/ 3 Y244
TILE [T Delete TTLE ! [ Change [ Addition
NAME N it L NAME S = - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiTLE O delste TITLE [J Change [ Aaditien
NAME NAME
STREET AOCRESS STREET ADORESS
CITY-8T-2IP CITY-ST-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 true and accurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
2 el | B9~ P12
SIGNATURE.__<2> ‘ ¢ /~/2-00 2%2-F22.2.
A OR DIRECTOR Date Daytime Phona #

. SIGN @D OR PRI
A, i

CR2E034 (9/99)



