2000 UNIFORM BUSINESS REPORT (UBR)

FILED
1. Entiy Name Jan 19, 2000 8:00 am
WATKINS & RAMUNNI, P.A. Secretary of State
01-19-2000 90268 013 ***150.00
Principal Place of Business ; Mailing Address
% JOHN JAY WATKINS % JOHN JAY WATKINS
P.0. BOX 250 P.O. BOX 250
LABELLE FL 33935 LABELLE FL 339750250
Suite, Apt. #, elc. Sulte, Apt. #, etc. OO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 088 16 Applied For
65-01 Not Applicable
zp Country Zip Country 5. Certficate of Slatus Desired [ $8-79 Additional
. Fee Required
6. 'Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- - [ et L S - r— Name - B = T = = — = -
WATK|NS’ JOHN JAY Street Address (P.O. Box Number is Not Acceptable}
150 S. MAIN ST.
LABELLE FL
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 printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. N o o : "
9. This corporation is eligible to satisfy its intangible FILE NOW!!t FEE@ 10. Election Campaign Financing $5.00 May Be
Tax-filing requirement.and elects to d0,50. ., .. After MAY 1, 2000 Fee will be $550.00 T - O
T e B PP e R A . < . ust Fund Contribution. Added to Fees
{See critefia on backy = -+~ ‘ O T wake Check Payable to Depariment of State © | o a0 oot IS b SO G ST B W4
11. - rrenage o- OFRICERS AND DIRECTCORS. .. . .. .. 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE (9] el 11 e TILE B[] Changet  KXaddiion
NAME WATKINS, JOHN JAY NAME
streeT aporess | 150 S. MAIN ST. STREET ADDRESS
CITY-$7-2P LABELLE FL CITY-ST-7P 33935 PR
TITLE Dvs OJ Oelete TITLE [ Change  KXaddition
NAME RAMUNNI, STEVEN A. NAME
sTReeT A0oRESS | 150 S. MAIN ST. STREET ADDRESS
CITY-5T-2IP LABELLE FL eITy-St-2p 33935
TILE J . Dosee.  _jmme . {0 Change [ Addition
NAME ) T NAME T T
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIF CITY-5T-21P
TITLE : [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-8T-ZIP CITY-3T-ZIP
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivef atustee 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 attachment address, with all other like empowered.

. ' et NCJOHN) JAY WATKINS "7 863-675-4424
SIGNATURE: JoK 19 ] 209

A
L Mk ek Y
Datg' Daytime Phona #

{ S
P i I SV P RN
sneuxn.ﬂ AHD INTED NAME OF SIGNING OFFICER OR DIRECTOR

17 7

CR2E034 (9/99)




