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DOCUMENT # 845889

Jr 1. Entity Name

ALFRED ALLEN WATTS CO.

0

INC.

/

Principal Place of Business

2295 South Ocean Blwvd.
Palm Beach, FL 33480-5357

Mailing Address

2295 South Ocean Blvd.
Palm Beach, FL 33480-5357

e

2. Principal Place of Business

c/o Edwards & Angell

3. Mailing Address

c/o Edwards & Angell

2 i o

g%inggéngalm Way

ulie

FILED

May 04, 2000 8:00 am

Secretary of State

05-04-2000 90116 009 ***158.75

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied F
Palm Beach, FL Palm Beach, FL 13-5474290 Not Applic
358%80-4356 808””"" 3 32280- 4356 CG”S”"" 5. Cenlilicate of Status Desired [ ?esegg.l Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

D.S. Elliott

1900 Phillips Point West
777 South Flagler Drive
West Palm Beach, FL 33401

[
Aarn?éell Corporate Ser\}iCes, Inc.

Sér%eéAddress {P.O. Box Number is Not Acceptable)
Royal Palm Way, Suite 300

C]g}é lm Beach

1ip Gode

2zl
FL b3/86435¢

€. The above named enlity

SIGNATURE

its this statement for the purpose of c|
Services, T

g its registered office or registered agent, or both, in the State of Florida.

Monek 23, 2000

t (NOTE:

Lsiered Agenl signature required whe reinstating}

DATE

ATHAR: o CHTE T P

&

.. FILE NOWIL.FEE 15 $50

00,

Maks Check Payabl s Depaitn *
9. MANAGING MEMBERS /MEMBERS TR ADDITIONS / CHANGES
mE DPST K1 veletn e DPST ! Clchange (K A
RAME X NAME
RTREET ARDRESS Elliott H D . S- . STREET ADDAESE Kyle, Myra
- 1900 Phillips Point West R 250 Royal Palm Way
2377 C =1 1 are . Pras o1 PN 1 T PV -G -
o T IAgLer DrIve TaLnr BEdCh T 3234304500

Delets TITLE ’ O change [ ae
e West Palm Beach, FL 33401" e
LTAEET ADDAESS STREST ADDRELE
Y- o corY- ST- 2P
TITLE [ oeciets TITLE {Jchange [Oa
e NAME
TREET ADDRESS STREET ADDRERS
ry-85-1e CITY- $1-11P
TITLE [ Dewets TITLE Ochange [ M
RAME NAME
STREET ADURESE STREET ADDRESS _
cry-gT-P CITY-3T-TIP t
me ’ O ootta TITLE {Jchange [
NAME NAME
STREET ADDREST STREET ADDRESE
CITY-3T-IIF ciTy-21-2IP
TTLE [ Delote TILE (O change [ 14
NAME NAME
STREET ADDREES STREET ADDNELS
CHY-ST-DP CITY-3T-TIP ,

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as i mad

limited Liakility company or the receiver ar trustee empowere

MM/\K?- (/l/‘ /é) +

an 119.07(3){i), Florida Statutes. | further cerify that the informe
e under oath; that | am a rmanaging member or manager of Ik
d 1o execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: .

Y Voo! A e
GNATURE ANDYYPED OA pamré‘?«mr: OF SIGNING MANAGING MEMBER OR MANAGER

| Date ” Lhaghrone P 2

i



