FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005468 ecretar y of State
1. Entity Name 04-28-2003 90960 025 ***150.00
BLOTTS, INC.
Principal Place of Businass Mailing Address AAVNUUIU
ST70 W. HIGHWAY 192 PO BOX 0100
#424 GOTHA FL 34734
KISSIMMEE FL 32746 us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3424655 Not Applicable
Zip Country Zp Country 5. Certlflcate of Status Deswed M $8'75 P}dditional
- . e —— ~ e e e [P P —e= = == ... Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PETERSON’ ROBEHT D Street Address (P.O. Box Number is Not Acceptlable)
5770 W. HIGHWAY 192
#424 -
KISSIMMEE FL 32745-‘ ol ) City FL Zip Code

8. The aBove named entity submns thig statement for the purpose of changing its registered ofﬂce or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the oblwgatlons of reg|slered agent

SLd

SIGNATURE
- Signature, typed orp[a‘nta‘d name of registared agsnt and lille if applicable. - (NOTE: Registared Agent signature required when reinstating) DATE
" 10 |
ﬂFﬂ;ﬁE N?V:m(]a iEE l_S"$150.ﬂl; 9. Election Campaign Financing $500 May Be
After May 1, ee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

© TITLE PT O nelete TITLE T Change [ Addition

NAME PETERSON, ROBERT D NAME nt
sTreer aporess | 2758 PARK ROYAL DRIVE STREET ADDRESS | § 3434 LUV\+?_ Point Lane

orv-s-ze - { WINDERMERE FL 34786 ov-st-ze | Loindermere AL 547186

NAME PETERSON, ROBERT D NAME .
STREET ADORESS | 2758 PAK ROYAL DRIVE STREET ADDRESS | 2B ) A Y tonte Point Lane

orv-s1-2¢ | WINDERMERE FL 34786 av-se | goarndermere, S 34286

- TITLE 7] O Delete | TMLE R4 Change [ Addition

TITLE I e pelste . J=TMLE e i i mm e —— tu e = e memem e Eem [FleGhagnge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST- 2P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE [ pelete TITLE ‘ [T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 112.07(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 to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. lg 1.er. P

eyt f perercen

0k
sianatuRe: _ it 0Pu su@%ﬂ[’;u President 3-17-03 ¢p26726-899S

¥ ShGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-+ AY 086285850

CR2E034 (10/02)



