2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 503343 FILED
1~ Enity Name Jan 18, 2000 8:00 am
STEPHEN G. WATTS, PA. Secretary of State
01-18-2000 90032 035 ***150.00
Principal Piace of BL_Jsiness Mailing Address
+E.0 BOX 10243 P O BOX 10213
CLEARWATER FL 34616 CLEARWATER FL 33757-8213
us us
T T : IENONENC ARG
504 Tawro o - Y07 D Ro &
fﬁiteaﬂbt. # etc. ’ () 2 { 3 l?)e. [»‘\3[)1. #, etc. l O 5 ’ 3 DO NOT WRITE IN THIS SPACE
' { &)x K
T City & State R (&& ta?ex — 4. FEl Nymber 59‘1672107 Applied For
é (W WwATE L CaruJAR N f-(_, Not Applicable
i untr L unir - ) . itional
% g751 jjly\tly g : < ‘%33 75‘1 ﬁuéu“ 5. Certificate of Status Desired O geae ;esql';;j:dt I
. _6. Name and Address of Cuirent Registered Agent = _~-._ ._- - — . .. - . 7.-Name and Address of New Registered Agent —- ~ =—— -~
Name
WATTS, STEPHEN G f@‘i D DL \\B Q‘_) C Street Addrass (P.O. Box Number i§ Not Acceptable)
-6 URUIB-ROAEETN I P e
CLEARWATER FL 385+6- 237(L
City FL Zip Code

Is this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e frove

L

ered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. E;smc;;rporaugn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
G requirernent and elects to do 0. Aftter MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added fo Fees
{See criteria on back) A Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE TOP . O pelete TITLE 0 P [Bchange [ Addition
N WATTS, STEPHEN G NAME Sreoden &, WATTS
STREET ADDAESS | 1130 CLEVELAND ST. smeet aboress | §0q D RO, &
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP Cleanrnuysren. T 2 27 (T
TITLE VP [ Delete TI7LE ) [ Change [ Addition
NAME MEYER, LARRY K. NAME
STREET ADDRESS | 1130 CLEVELAND STREET STREET ADSRESS
CITY-57-21P CLEARWATER FL CITY-ST-2IP
TITLE CF L ST : Cloelete *- " ™Te ~- : - =i i (S Ghange - ~ 2] Additicn:
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-2P cITY-ST-2IP
TITLE O pelete TMLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
e O Dalete TALE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ) 1 Delete TITLE [ Change {1 Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-ZIP

13. | hereby certify that the inforfhatiop/Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1, Florida Statutes. | further certify that the information
indicated on this report or sybplefnental 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 recgivef or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt £, with all other like empowered,

RIET FIAT IS W
JIRE BUOUIRE // (,/

7 SIGRATURWAND TPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale

- Dayimns Phona #

SIGNATURE:

PR U




