2002 UNIFORM BUSINESS REPORT (UBR) ADr 16“%5? 8:00 am

b
DOCUMENT #  P0O1000039342 ecretary of State
WATTERS CARE CALL. INC. 04-16-2002 90094 004 ***]150.00
Principal Place of Business Mailing Address
12776 MEADOWBREEZE DR 12776 MEADOWBREEZE DR
WELLINGTON FL 33414 WELLINGTON FL 33414
— —— TR R
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
% - \QC\\-\—\.\—L\—g Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?B'TS Additional
ee Required
ilme = - .. — B. Name and Address of Currant Registered Agent.__ ___ .. .. o oo _ — .7._Name and Address of New Registered Agent .- __ .-
Name
WATTERS, SHAWN Street Address (P.Q. Box Number is Not Acceptable)
12776 MEADOWBREEZE DR
WELLINGTON FL 33414
City FL Zip Cocde

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

SIGNATURE

il

AV -62429e0

13. | hereby certify that the information supplied with this filing does not qualily 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 and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ike.smpowered

9/8/02 st/30r-s78y

‘OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Signéture, typed or printad name of registared agent and title if applicabls. {NOTE: Registared Agent sigrature required when reinstating} DATE
1
9. ihlsf&‘orporatmn is e|tg|b1§ tcl) sat\silytljis Intangible A FIhE N10WH2 FFEE IS“$;5g.00 10. Etection Campaign Financing $5.00 way Bo
ax filing requmamen an e?c:ls 0 00 s0. fter May 1, 200 ee will be $550.00 Trust Fund Contribution. O Added 1o Feos
(See criteria on back) Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [l Change [ Addition §
HAME WATTERS, SHAWN HAME 2
steeeT anpress | 12776 MEADOWBREEZE DR STREET ADDRESS §
CITY-ST-21P WELLINGTON FL 33414 CITY-ST-ZIP éu
TITLE D 3 Delete TILE [ Change [ Addition | Q3
N WATTERS, MARIE L N
sTReeT AnoRess | 12778 MEADOWBREEZE DR STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
ZHLE E SRR S S s e e e | I e W R P =, [=l:Change —— [Z)-Addifien -] ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ peleta TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P



