. FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # - P02000045634
1. Entity Name 020 04563 04-28-2003 91506 009 ***150.00
WATTS DEVELOPMENT, INC,
Principal Place of Business Mailling Address
1293 BEVERLY STREET 1293 BEVERLY STREET ) .-
FT WALTON BCH FL 32547 FT WALTON BGH FL 32547 oL
2. Principal Place of Business 3, Mailing Address ”"“"’ m "“I "IH "m "m "m "N“"I“‘NI IN" “"‘ I)w "N
Suite, Apt. #, sic. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied Far
04' - 365} 519.9-. Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | ?ese';(esqlﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent ™~~~ T o "7 77.Name and Addreéss of New Registered Agent ~ R
Name
WAHS' ZEB Street Address {P.O. Box Number is Not Acceptable)
1293 BEVERLY STREET
FT WALTON BCH FL 32547
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, typsd o printed name of registered aganl and tive if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N
Atter May 1, 2003 Fee will be $550.00 e o o ard . 38,00 May se
Make Check Payable to Florida Department of State :
10. ] OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE . DP . O Delete TME [CYchange [ Addition
NAME WATTS, ZEB NAME
sTReeT anoress | 1293 BEVERLY STREET STREET ADDRESS
crv-st-z | FT WALTON BCH FL 32547 GITY-ST-7PP
TLE ke 7 Delete MLE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TIE™ > |7 — B e N € T oake i [ 1110 Sl ettt el e -~ e =—[F):ghange- —[J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TITLE [ Detete TILE [Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify far 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 544@“3MW"JRE [FZRUHTS)  emioaT 42003 F50- 244-Q 1O

MNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICEFR OR DIRECTOR Cate Daytima Phene #

AY 02900

CR2E034 {(10/02)



