2001 UNIFORM BUSINESS -REPORT (UBR)

DOCUMENT # 191210

1. Entity Nama H

WATKINS HOME SERVICE INC

Principal Place of Business

315 § W B2ND AVE
HOLLYWOOD FL 33023

el
Ao
< +

Mailing Address

H5 S W 62ND AVE
HOLLYWQOD FL 33023

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90013 029 ***150.00

UTRIZay

LRI O & I Py
P

H'IIIII-M‘!III\;I [y

#
DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEi Number Applied For
59.0763576 Not Applicable
s Zip e . =« |- Country,.. __ . setm | DP s mesmiges o |- CoOUNIrY - = 5 i of Status Desied ™ ™ -U""$8r75‘ﬁ§ddit‘ronal - =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATKINS,FRED E Street Address (P.O. Box Nurnber is Not Acceptable)
232 TREASURE HARBOR DR
ISLAMORADA FL 33036
City FL Zip Code
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. 7
e > DATE
2 g1
ng
S It Financii
“Aftor MAY 1, 2001 Fee will be $550.00 0 $5.00 May Bo

TTax frllng reqmrement “and lecis to do

Trust Fund Contribution, Added to Fees

(See criteria on back) Il Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE | P ] Delele TILE [ change [ Addition 8_
NAME WATKINS, M D NAME 2
STREET ADDRESS | 315 S 62ND AVE STREET ADDRESS §
CITY-ST-2IP CITy-ST-71P
HOLLYWOOD FL A {4
TITLE D 7 Delete TITLE [ change [ Addition 5
NAME . WATKINS, N A NAME
STREET ADDRESS | 232 TREASURE HARBOR DR STREET ADDRESS
CITY-ST-2IP |SLAMOHADA FL CITY-ST-Z2IP
TIE = e ommr f WP e o L e e - 1 Detete TITLE - —_ — = [J Change — [=]-Addition=| -~
NAME WATKINS, SCO'I'I'J NAME
STREET ADDRESS | 215 § 62ND AVE STREET ADDRESS
CITY-S5T-2IP HOLLYWOOD Fl. CITY-ST-ZIP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TLE [ Delete T © Ocrange [ Addiien
NAME NAME .
STREET ADDRESS STREET ADDRESS ¢ . ’
CITY-ST-2IP CITY-ST-2IP :

13. 1 hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119, 07(3)(|)' Florida Statutes. | further cartify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver cor trusiee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MARK _WATK.Ia S 4-4-0)

9s4.989.-928%

E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #




