2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053358

1. Entity Name

JOE STOUT, INC.

/

Principal Place of Business

7615 VERNA BETHANY RD.
MYAKKA CITY fL 34251

Mailing Address

7615 VERNA BETHANY RD.
MYAKKA CITY FL 34251

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90002 034 ***550.00

T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

City & State City & State 4, FEl Number Applied Far
6.[/« J ’2’ 7 -4 70 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
STOUTALAL T T T Stcet Addioss (PO Box Number s Not AcceniE) 1
. 0. umber i cee|
7615 VERNA BETHANY RD. P
MYAKKA CITY FL 34251
City Zip Code
. : FL
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.
-
" SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabis (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _FILE NOW!!! FEE IS $550.00. 10. Election Gampaign Financing $5.00 May o

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TILE V- P ! [ Dslete TILE [dcCrange [ Addition | S
NAME JosEPH F StTovr NAME @
STREET ADDRESS | 7 @/~ Vern/a Garsany Rb. STAEET ADDRESS §
orv-srze | AYRKIKAR SiTY, Fi Iy CITY-ST- 2P o
TITLE PRES/Tors [ Delete THLE [ Change [ Addition &
NAME LGURY S rovr NAME
SReETA0RESS | 76 1T VERNA FETHANY o, STREET ADDRESS
anv-si-zp | SIYAKKAR CiTyY, FL ?V)..j// CITY-5T-2IP

q.amE R [ Detete TITLE : . [JChange [ Addition
MME | P Tt M
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-5T-2IP
e 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p oITY-ST- 2P
TiLe [ celete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIrY-81-ZiP CITY-ST-ZIF

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)}), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receivempr trustee empeyvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ an addres
fdeid<rjiLa

Blisieny

7 Dame

Daytime Phone %




