. 0
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

G- WATTS, INC.

DOCUMENT # PO0000000854

Principal Place of Business

9140 SHARON DR.
NEW PORT RICHEY FL 34654

. -

Malling Address

9110 SHARON DR.
NEW PORT RICHEY FL J4654

2. Principal Place of Business—~

3. Malling 'Addr‘es's'r

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

~ I

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90096 021 ***158.75

(1T .

M

DO NOT WRITE IN THIS SPACE

»
WATTS, GERALD K

9110 SHARON DR.
NEW PORT RICHEY ‘FL 34654

City & State City & Siate 4, FE! Number Applied For
" |Not Applicable
Zp Country ze Country 5. Cerlificate of Status Desired IV $8'75 ﬁ.\dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

i

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.

Signatura, typad or printed name of registered agent and ttle if applicabla.

(NOTE: Registerad Agent signature raguired when resnstating)

DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible

-

—TYEK filing requirsment and slecls 0 dgse: T

T iatter MAY 1; 2000 Fes will be $550.00

10. Election Campaign Financing e « ~- $5.00*May Be
Trust Fund Cantribution. Added to Fees

(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delete TITLE F.,("CJ Mange [ Addition 3
NAME WATTS, GERALD K NAME 2}
street anoress | 9110 SHARON DR. STREET ADDRESS §
CITY-5T-2IP NEW PORT RICHEY FL 34554 CITY-ST-2IP . u
MLE D [ Delete TILE M 4 vV DTrange [ Additien 5
NAME WATTS, SUSAN H NAME
sTaces aboRess | 9410 SHARON DR. STREET ADDRESS
OTY-ST-2IP NEW PORT RICHEY FL 34654 CIFY-ST-2P
MLE O petete TIE B ‘ w “_ [l change  [WAdditon
HAME NAME Piane Susan ATrs
STREET ADDRESS STREET ADDRESS q 110 aha rod D - )
sz |, arsite | New Port Richeus EI 34 6SU
TILE ’ [ Detete TME D 37 [ Change  [pAadition
NAME NAME KQ_H% Jean M)ZI:‘“Y(D
STREET ADDRESS [ STREETADDRESS ' (10 "N DO N oDTive
om-sr2e [ av-size | Ney/ Port Ricey , ] 346
TILE Fo_ {7 Delate TITLE 7 O Change [ Addition
HAME T - THAMETT T e — T
STREEY ADORESS STREET ADDRESS '
omy-5T- 71 CITY-ST-2P
TITLE [ Detete TLE [l change [ Addition
NAME NAME
STAEET ADURESS |~ STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

131 hereby Cértify that the information supplied with this filin
indicated on this report or supplemental report is true anc%J

changed, or on an attachment with 2n address, with all gther like empowered.

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. [ further certify
I [ accurate and that my signature shall have the same legal effect as if made under oath; that | am
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or

860 727 81 0629

that the information
an officer or director
Block 124f

-

ey

|Grlx!bnslmn TYPED GOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

24

Yate Daytima Phone #

|

4



