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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000091250 ecretary of State
1. Entity Name 04-28-2003 91388 045 ***150.00
BLOTTS II, INC.
Principal Place of Business Mailing Address
5463 W IRLO BRONSON MEM HwY P.O. BOX 0100
KISSIMMEE FL 32741 GOTHA FL 34734

Suite, Apt. #, etc. Suite, Apt. #, etc. . O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3475150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired .| 58'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T A T e e T e e e L P we ™ o= Namg T TR s TR e s e o = e - - -
PEIERSON' ROBERT D Street Address (P.O. Box Number & Nc;t Acceptable)
e A u S &
2758 PK ROYAL DR
WINDERMERE FL 34786
, City FL Zip Code

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

" SIGNATURE
2 '. R " * Signature, typad or printed name of registared agent and tile If applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
L n FILE NOW!!! FEE IS $150.00 . 9. Elsction Campaign Financing $5.00 May Bg
" Ater May 1,2003 Fee 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
T P - 01 Deets TmE 0 change [ Aditian
NAME PETERSON, ROBERT D NAME
sreeT anoress | 2758 PK ROYAL DR SReTADDRESS | 13104 L nf‘z, Po i n'f' lane
orv-size | WINDERMERE FL 34786 ovsiwe | poindermere, FL 3497846
TImLE [ pelete THLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE 5 Delate TLE [ change ] Addition
NAME o SR T Wt r Yee el R aME— n T e e e L TR T
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE O Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE 1 pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftac, ] ent with an gddress, with all other like empowered. é 7_8 KTO”
SIGNATURE: X0 bl b e thee __,Mﬂ,)ﬂﬂ:*g,lu;r-‘yr;c, ent 3-/2-03  $2-674 ~§¢¥9s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

?

CR2E034 (10/02)



