2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J15315 FILED
1. Entiy Nane Mar 13, 2000 8:00 am
COTTLE AND WATKINS, INC. Secretary of State
03-13-2000 90004 044 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 47185 P.O. BOX 47185
ST. PETERSBURG FI. 33743 S$T. PETERSBURG FL 33743-7185
T T IEERMIRIR R IRMERR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2679041 Mot Applicable
Zp Country Z_ip - Country 5, Certificate of Status Desired O $8'75 Additianal
T - ' : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATKINS, JOHN D Street Address (P.O. Box Number is Not Acceptable)
5653 BAY PINES LAKES BLVD
ST. PETERSBURG FL 33708
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of pninted name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when ranstating} DATE
} ion is eliqi i i i j1
9. $h|sf_cl‘,lorporat\9n is el|g\b\:\ t? sat\sfyc;ts Intangible FILE NOWI1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Wake Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE Dvs O Gelate TITLE [ change [ Additien
NAME COTTLE, JOSEPH E. NAME
STREET ADDRESS | 1901 59TH STREET SO. STREET ADDRESS
cIY-S7-7IP GULFPORT FL CITY-ST-2IP
TIMLE DPT O oelete TITLE [1cChange [ Addilion
NAME WATKINS, JOHN D. NAME
STREET ADDRESS | 5663 BAY PINES LKS BLVD STREET ADDRESS
CIry-S1-2IP ST PETERSBURG FL CiTy-§t1-2IP ) ) .
TILE D ] Celete WILE [ Change [ Additicn
NAME WATKINS, MARY L. NAME
STREETADDRESS | 5653 BAY PINES LKS BLVD STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-SF-21P
THLE O Delete TIILE (3 Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlity 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an addrzzz?, with all oir}egike empowered. N

G D WIFTRIM S, ﬁﬂt-f(fbé’lfr' _
N A N I e vk S )
SIGNATURE: __ N\ 0.0 22 27t i MAR 3 zasa  739-398-5111

L&'}‘R‘WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayuma Phone #

CR2E034 {9/99)



