. g
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT ¢  PO2000001082 Secretary of State
1. Entity Name 05-05-2003 90316 015 ***158.75
WATTS HUNTER INVESTMENTS INC.
Principal Place of Business Mailing Address
2600 NORTH MILITARY TRAIL P.C. BOX 14516
WEST PALM BEACH FL 33409 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address H“"m “lll"l Hl“llm m" III” "m Ilm ”m II'IUI”I”H ’II.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI mbey g Applied For
/Ca/ r Mot Applicable
Zi t Zi t 3 it
i Country ? Country 5. Certificate of Status Desired F\ $8'75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Nlme and Address of New Registered Agent
© Name e T e e Nt
WA]TS' A DER Street Address (P.O. Box Number is Not Acceptable)
2600 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33409
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicabls. {NQTE: Registered Agsnt signature required when reinstating} - DATE
FILE MOW!!1 FEE IS $150.00 ) ‘
- . 9. Election C ign Fi
After May, 1, 2003 Fee will be $550.00 Elegtion Campaign financing fﬁ,‘e‘?&“ﬁz’; be
Make Check Payable ta Florida Department of State )
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TE 1] Delete e [ Change ﬁAddnion a
NAME NAME A/dXﬁ V\C‘C( Wars S
STREET ADDRESS sreer ooress | 2 o0 AMorth mu /‘”"n; 7l &
CITY-§7-21P CITY-ST-2IP st Film Beqc/, , FL 3% n/o? @
TIE 1 Delete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE R o [ change [ Addition
NAME T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
MLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-ZIP
TITLE 3 Delete TITLE [ Changa [ Addition
RAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP crry-ST-2iP
12. | hereby certify thal.the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgtfeport is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or defmpowerad 1o eydcute thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1C or SBlock 11 if
changed, or on an attachment wit T like erngowe
@ = i # / -—¢ fﬂ
SIGNATURE: ___~¢A&Z ED 25/032 S6i-47-S5¥S
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pate 7 Daytime Phone #




