2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 542514 FILED
1-;0Mv~amec Mar 20, 2000 8:00 am
.F.P., INC.
' Secretary of State
03-20-2000 90020 017 ***150.00
Principal Place of Business Mailing Address
19751 NE 87TH LANE 19751 NE B7TH LANE
WILLISTON FL 326% WILLISTON FL 32696-3815
us us
= s IR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1809301 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent e e
. Name
WAT“-EWORTH- JOSEPH A Street Address (P.O. Box Number is Not Acceplabie)
19751 NE 87 LANE
WILLISTON FL 32696
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
Signature, typed or printed name of registered agent and (ithe if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - ‘
Tax fiIingprequlrememind elects toydo s0. o After MAY 1, 2000 Fee will be $550.00 10 ﬁﬁ:: llgznc;aéngpr::igbnu:gnammg 3 Ec?dtgiol oy 2e
o . o Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TME [1Change [ Addition
RANE WATTLEWORTH, JOSEPH A NANE
STREET ADORESS | 19751 NE 17TH LANE STREET ADDRESS
CITY-57- 2P WILLISTON FL 32696 CITY-5T-ZP
TITLE P 7 Delete TIME i Change  [J Addition
HAME WATTLEWORTH, BONNIE HAME
streeT aD0RESS | 636 MICHIGAN AVE APT B2 STREET ADDRESS 1755 Glendon Ave, Apt 103
omv-s1-2P | EVANSTONIL . Lm-S-2%® ) Los-Angeles, CA 900024 .
TITLE TITLE [] Change Addition
o O Delete e VP 0 %1
STREET ADDRESS STREET ADDRESS ?Orot—hea Carnes
CITY-§T-2P CITY-$T 2P angéi;g:gbgg(:)kgggggt

i hange Addition
LI;:AEE 1 Delete NAII\-AEE VP O change 1
STREET ADDRESS STREET ADDRESS Dr. Anthony S. W‘Ffl ttleworth
oTY_s1.2 o 805 Clearview Drive

Nashville, TN 37205

TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TTLE (] Change [ Adtiticn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flarida Statules: and thal my name appears in Block 11 or Block 12 if

changed, or on an attach -with an adgrass, WZ? other like empowered.
- Y AN s A . . .
SIGNATURE: S WA O R 2 fic /D 352-SEF-3832
5|3W‘ur%(nnwpen CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

L4 [d

CR2E034 (9/99)



