2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000117153 | Feb 23, 2001 8:00 am
. | Secretary of State

JOHN JAY WATKINS, P.A.
’ 02-09-2001 90109 027 ***150.00
Principal Place of Business Malifng Address
150 SQUTH MAIN STREET FCOTONPMAIEOTRESL. -
LABELLE FL 33935 LABELLE FL 33935 2 6 7 ? 4 -
i ;
P s oBsiss “HES R
.0, BOY aSO
Suite, Apt. #, atc. Suita, Apt, 4, alc. . ‘ DO NDT WRITE IN THIS SPACE
City & State City & %13 4. FE) Number . Appiied For
LABELLE FL Ls-00I19%833 Not Appicaie
2i Zi " -
P Country p - founry SRS o Coticaleot Satus Desioa [ $8-75 Adcitional
2347 -&éw VY : Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
e . . _ i - - _ - |- Name - . e e -
WATKNS' JOHN JAY Stre¢l Address (P.O. Box Number is Not Acceptabla)
150 SQUTH MAIN STREET
LABELLE FL 33935
City ' . “FL F{ip Code
8. The above named entity submits this statement for tha purpose of changing its ragistared office or registared agenti, or both, in the Stale of Florida.
SIGNATURE
Signaturs. typad or printad name of regitiered agam and tite ¥ Bpplicabie. {NOTE: Rapistored Agant £iONoiure Hquied when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ocil o Financi
Tax fiing requirerent and elects o do 5o, After MAY 1, 2001 Feo will be $550.00 et Pt O, poancing - $5.00 May B
(Seecrilgrimonback) -~ . . [ ¢ Make Check Payable to Depariment of State T S .
11. .. ., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D T 7 vetets e - - Dcrane [ addition | S
NAME WATKINS, JOHN JAY Nae a c
SIREETA00RESS | 150 SOUTH MAIN STREET STRET ADDRESS 3
QTY-ST-7°P um 1B FL m - CIrY-S1-2P ) h]
e O3 pelete e : Jchange [ Adviticn g
NAME ' NAME
STREET ADDRESS STREEY ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deletz TMLE . [JChange  [J Adgition
NAME ) - B [T T T ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP - - CiY-ST.217
e : [ delete mE . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P : ciy-ST. 2P
TME [ Delete TITLE . ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-§T-7P CITY-$1-2P .
mE _ 7 Delete T ‘ O crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDARESS
ony-sr-ar0 . CITY-5T-21P
13. 1 hereby certify that the informalion supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i). Florida Statutaes. | furthar centify that the information
ingicated on this report or supplemental report is irue and accurate and that my signaturs shall have the same tegal effect as if meds under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attac ! ajth an address, with all other like empowered. .
nl z’q
SIGNATURE: m— = Aéd wWos A3 W
'PED QR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR l Data . Dyt PHONe #




