FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%n) May 01, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P01 00006421 1 05-01-2003 90228 004 ***150.00
WATKINS DEVELOPMENT INC.
Principal Place of Business Mailing Address R
4225 UUHLMAN AVE. 4225 UJHLMAN AVE. e e
NORTH PORT FL 34286 NORTH PORT FL 34266
I — IEMIEAL AR AR
Suite. Apt. #, elc. Suite, ARL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEl Number Applied For
59-3726967 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired . $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent -~ - . -- - : 7. Name and Address of New Registered Agent

Name

SOUTHWEST PROFESSIONAL SERVICES OF SOUTH F
LORIDA, INC.

Street Address (P.0. Box Number is Not Acceptable)

13571 MCGREGOR BLVD., #22

FT. MYERS FL 33918 - City FL | Zrcoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — : _ ___ : : : :
Signaturs, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
Attor May 1,2003 Fos will bs $550.0 ®, Flcion Campaion fnncing _ $5.00 oy Bo
) h rust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. CrFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTE ) [l change [ Addition
NAME WATKINS, KENT NAME
STREET ADDRESS | 4225 UULMAN AVE STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34286 CITY-ST-2IP
TILE 3 Delete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-sT-21P
TITLE - : - == s e ™~ e~ BTt ’ ) " " [Ichange [ Addition
NAME NAME - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-ST-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TRLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THTLE ' ' " Celete e i o T o [Ochange T Addition
NAME NAME
STREET ADDRESS - : meo- - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

o

12. | hereby certify that 'the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an address, with ail other like empowered.

SIGNATURE: Zﬁ%’dy S RIEIAZIRCE e /-28-63 Sur-/26 _ QL8R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY 8022950

CR2E034 (10/02)



