2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (U,BR)

DOGUMENT # P0O2000003042

M. WATTS CONSULTING, INC.

Secretary of State

05-02-2003 90198 028 ***150.00

Mailing Address 4

403 ANASTASIA BLVD
SUITE 1

ST. AUGUSTINE FL 32080

Principal Place of Business

mmoseorve 0.0 - BoK

PARATIA- 92+ CL.KTB/\I/ F‘L
322633

11033473

2. Principal Place of Business w
Proge ows o Ko 207

3. Mailing Address

PO )43

AR RN

Suite, Apt. #, etc.
{

Suite, Apt. #, etc.

%—*ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Correns  Frorspd Tor~ |, FLelipi o0/3 B2 e Not Appligable
Zip Country - 2’* Zip ourtry 5. Certificate of Status Desired O $8.75 Additional
2, 7/9 55 BS2o 33 Vs Fee Required
6. Name and Address of CUrrent Registered Agent 7. Name and Address of New Registerad Agent
—— Name

PLATT, BENJAMIN L
403 ANASTASIA BLVD

cepiab $ )2

SW£res?PO Box Number is Not
e T AT DM

SUITE 1

SUTE 220

ST. AUGUSTINE FL 32080

FL

Y Ave o wTIE Breeo

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 0bl|gat|ons of rew‘m

SIGNATUF\‘.E

Signature, typed or printed name of re&slsred agent and litle if applicable.
=y

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
fake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

F
THLE P 1 Delete TLE p J,E(Change [ Addition
e |WATTS, MARY A e WATTS, mwp TR 2T 207, F0 =77/
STREET ADDRESS | SOB-MIMOSA-BRIVE 7080 OLD SR 207 STREET ADDRESS W Ol / (
om-st2b | PALATKA-FEBRHFT £LKTON, L 32033 avsrze | BLTBAT, L 37033
TMLE ta, 1 Deleta TIE [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRE!
CITY-§T-2IP CITY-ST- 2P M o
T O belete TITLE / t [ Addition
NAME NAME —_
STREET ADDRESS ) _ . STREET ADDRE 66‘“’b CHECUL 8- )
CITY-5T-2IP CITY-5T-ZP éF !

—

TITLE [ Delete e (S wor IS W 3 [ Addition
NAME NAME —_
STRET ADDRESS STREET ADDR: PM AR L - toerpA
GITY-ST-2P CITy-S1-2IP .
e O Delete TIE b(l) 1S (or OF 69 RPDZAFTIONS, & [ Addition
NAME NAME
STREET ADORESS |. STREET ADDR
CITY-5T-2P Iy -S1-7P §g i
TIMLE O oeete me . [ Addition
NAME NAME
STREET ADDRESS STREET ADDI
CITY-ST-2P oiTy-S1-2¢

12, | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered 10 execul
changead, or on an attacl

ent with an address, with all other likg"'empowered.

SIGNATURE:

does not qualify for the exemptio
accurate and that my signature sl
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

he information
icer or director

Cate Daytima Phone #

L£6,000

AY

4

CR2E034 (10/02)



