2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # HI8002 Mar 01, 2000 8:00 am

WATTS & ASSOCIATES, INC. Secretary of State

03-01-2000 90053 002 ***150.00

Principal Place ¢f Business Mailing Address
100 RIVERSTONE DR 100 RIVERSTONE DR
JASPER GA 30143 JASPER GA 30143-8350
Suite, Apt. #, elc. Suite, Apt. #, etz. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65_m88184 Applied For

Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired [l $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

MATZA' CHARLES Street Address (P.O. Box Number is Not Accepiable)

65113 MALLARDS PL

COCONUT CREEK FL 33073
City FL Zip Code

8. The ahove 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 titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
54
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Ei
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 g 'FEH da{r:";?:?b”uli::”c'”g O fg{gﬂﬁi’é?e
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | [KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I e PD (- Oelete TITLE psD PAchange [ Addition
' NaME WATTS, RODNEY 7 NAME \NATTS, Robys Y ¢
STREET ADDRESS | 100 RIVERSTONE DR sheeravoness | J oo R vieRS Timr—P .
orv-st-z2¢ | JASPER GA orv-stze [ 3psPSR BB 30143
TLE vsD % Deee TITLE 5] Change [ Addition
NAME WATTS, G. S. NAME NATTS, 6.5,
j STREET ADDRESS | 100 RIVERSTONE DR STREETADDRESS | Lop @\ vemesronl &
emy-51-27 | JASPER GA CTY-ST-2IP VaSPeA 6N Sl %3
), TIRLE {STD . - ) Mh'aDerete TITLE To B [BChange [ Addition
NAME WATTS, SHARON NAME AMRTS Sigd eon)
sTaeeT a00Ress | 100 RIVERSTONE DR STREETADDRESS | | o T2 wONESTon & AR
orv-si-ap - | JASPER GA CITY-8T-21P Seseave, 6 A 093 )
| TITLE D ‘ [ Dekete TITLE [ changs [ Addition
l NAME WATTS, RANDAL L NAME
' streeT aDoress | 100 RIVERSTONE GA STREET ADDRESS
| CITY-ST-7IP JASPER GA GITY-ST-2P
Cme ,,,,\,,,7‘,,,,, B o [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TITLE [ patete TITLE O change [ Addition
NAWE HAME
STREET ADORESS STREET ADDRESS
GITY-57-2P CITY-§T-21P

13. | hereby certily 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 ard 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ddress, with all other like empowered.

SIGNATURE: _~ 4 100 ey TS 2/ /é/w 270.775.7387
'S G Al D NAME OF SIGNING OFFICER OR DIRECTOR e Davhrﬂe Phone #

CR2E034 (9/99)



