T FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000064644

1. Entity Name

Watts Spoonbill, Inc.

b

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

4401 Midnight Pass Rd

3. Mailing Address
4401 Midnight Pass Rd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90450 041 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
Sarasota, FL Sarasota, FL 65-1128612 Not Applicable
34242 USA " 34742 USA 5. Certfcatoof Siaws Desiod  [] 375 Sedion!

7. Name and Address of Current Registered Agent
- v . . Name .
T e e v ey 7 T 7 John J SheaT™™ "~ T
D 0 N OT W RITE Street Address (P.O. Box Number is Not Acceptable)
IN THlS SPACE 2940 South Tamiami Trail
City . Zip Code
Sarasota FL [34239

8. The agove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

b Signature, typed or printed name of regisiered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to'satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQG34B (12/01)

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS *
TME PVP S TD TME :
NAME Daniel B Watts NAME
smeeTaporess| 4401 Midnight Pass Road STREET ADDRESS
cw-s1-2¢ | Sarascta, FIL 34242 CITY - §T-ZP
TmE D TTE :
NAME Sherry Watts e
smeeTADRESS| 4401 Midnight Pass Road STREET ADDRESS
orv-sT-2F | Sarasota, FL 34242 oY -ST-2ZP |
TITLE TILE ‘
NAME NAME _
STREET ADDRESS - - - -- STREETADDRESS [ - 7. % % B e i e =
CITY -ST-2P CITY-ST-2IP DO NOT WRITE
e mE IN THIS SPACE
NAME NAME |
STREET ADDRESS STREET ADDRESS
CTY -§T-2P CITY -ST- 2P
TME TME
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-7P ary-st-ze |
e e b
NAME NAME 3
STREET ADDRESS STREET ADDRESS
OTY -§T- 2P OITY -§T- 2P

an officer or direct

¢ empowered.

Daniel B Watts

powered to execute this report as required by Chapter

7, Floriga Statutes; and that my name

2

;

Daylime Phone #

STF FL32381F 1

SIGNATURE AND TYf"EWWEﬁﬁE@MG OFFICER OR DIRECTOR
\_/ Vv

Date /
v




