2000 UNIFORM BUSINE&!‘)S REPORT (UBR) FILED
DOCUMENT # P95000018113 Mar 20, 2000 8:00 am

1. Entity Name

STANLEY E. WOOTEN CORPORATION Secretary of State

03-20-2000 90112 047 ***150.00

Principal Place of Busingss Maifirlg Address
1919 ATE BLVD 1819 NOI ATE-BLVD
SARA 34234 SARASOT 34234143 -

JEN

|
T 2 15 it zgezd | M

Suite, Apt. #, elc. /Z;;‘_J Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State cnyi& State 4. FEI Number 5 Applied For
S Gyo0 L_cd ofs A C 65057235 Not Applicable
Zip Country Zip| . Country i ; $8.75 additional
PL j{{d 94_? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent

- * Tl ok
1918 NORTHGATE BLVD Sree KPS T e b W o o

SARASOTA-FL 34234

City Z
S bursofa FL | *89%%5
8. The above nWits this s:?mem for the purp‘o? changing its registered office or registered agent, or both, in the State of Florida.

. ? Z, / f/ AU
SIGNATURE z"/dﬂ : ‘/Jf . /7{%» f 0

Signature, typed or printed nelvle of registered agent and title if afplicable (NOTE: Ragisterad Agent sigrature raquired when rainstating) DATE
, o " : i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE Eremnge [ Addition

" WOOTEN, STANLEY E wavE ¢ S80 A Lohigd 7 Ge 2f

STREET ADoRESS | TTTS NORTHGATE BLVD-— STREET ADDRESS '

ovv-st-me | SARASOTAFL 234 oy -S1-2p \CGT a S f{, AL { LR

TLE Vﬂl e /lyidens 4 O deste TILE 2 /. - [7 Change  (§Addition

NAME NAME

uth Han Wnfen y v WooEa
sweera00Ress | G S0 M Lot fnud 12, dse 74 STHEET ACDRESS Rnte A
ot | CGesode, L 34T OITY-ST-21P
i

TTLE 7 [ petete TITLE [ change [ Addition

NAME ) NAME

STREET ADDAESS STREET ADDRESS

CITY-S7- 2P CiTY-ST-2IP

TILE [ Celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE ] Delete TITLE T change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S7-2IP

TITLE 1 Datate ITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-71P

13. | heraby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certdy that the information
indicated on this report or supplemental repert 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 raceiver or tustee empowered (o gxecute this repori as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with #4n address, with al % !he_r e empowered. % y }
: 5 7
SIGNATURE: O Moy & $ 1Y, Fwo # I8~ 77y

* SIGNATURE ANDTYPED dﬂ PRINTED NAM!l QF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)



