2000 UNIFORM BUSINES:S REPORT (UBR)

FILED

DOCUMENT # P95000010081
1. Entity Name ' Mar 08, 2000 8:00 am
CARL T. WATKINS, P.A. Secretary of State
03-08-2000 90053 041 ***150.00
Principal Place of Business Maiiin:g Address
7345 JACKSON SPRINGS RD 7345 JACKSON SPRINGS RD
#3 #3
TAMPA FL 33834 ] TAMPA FL 336344754
T T L
~ Suite, Apt7#; etc. =TT T o Suilé. Apt. #, efc. ] o -DO NOT WRITE IN THIS SPACE
City & Stale City :& State 4. FEI Number Applied For
. 59-3297866 Not Applicable
7o Country Tin Country 5. Certificale of Status Desired U $875 Additional
C . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
WATKINS' CARL T Street Address (P.O. Box Number is Not Acceptable)
7345 JACKSON SPRINGS RD
#3
TAMPA FL 33634 o TREEE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florda.

SIGNATURE :
Signature, typed or prinled name of ragistered agent and title if applable. {NOTE' Registared Agent signatura required when reinstating) DaTE
\ L . } i
s o™ | pior Wil 1, 2000 Foo will bo sss0f0 | ' EcionCamesionfrancieg - $5.00 vy o
= ) palid N Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬁ Make Chec!f Payable to Department ot State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD - [ pelste TITLE [ Change ) Acdition
HAME WATKINS, CARL T NAME
sTReET ADoRESS | 7345 JACKSON SPRINGS RD #3 STREET ADDRESS
CITY-ST-2P TAMPA FL ' CITY-ST-2IP
TILE " O elte TILE [ change [ Addition
NAME NAME
STREETADDRESS:| " ™ 7 ... . .o STREET ADDRESS
orv-srze Y- §7-7IP
TLE T O pewte e : [ Change (| Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CTY-ST-2IP
TLE " O pelte e [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY LT 70 Crestae, - e ———— e —
i O Delete e T [ Change [ Addition
NAME NAME N : : St
STREET ADDRESS STREET ADDRESS
CITY:ST-ZIP % [+ (L UV A CITY-ST-2ZIP
e ol e Lt o Delete e | TE [ Change [ Addition
Name | T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the infarmation supplied with this filin cjoes not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carparation ar the raceiver ar rustee empawered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 124

changed. or on an attachrent with an addrass, with all other like empowered.
S g o r
SIGNATURE: SU@ﬂ 2-2-0g  4)3-884-72 Y5
Tufe ™ L’ hd Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

L

CR2E0D34 (9/99)



