2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
L] —
DOCUMENT #  P95000056392 Apr 091: 2002f8S?()t am g
1. Entity Name ecre al y O a e ™
-
WATTLUING HOMES, INC. 04-09-2002 90011 015 ***150.00
Principal Place of Business Mailing Address
1218 DE NARVAEZ AVE ’ P.Q. BOX 14701
BRADENTON FL 34208 BRADENTON FL 34280
us us
2. Pnnmpaw Place of Eesmess 3. Mailfng Address HIIU"”‘I ||||| II|“ I|l|| ||||' |I|'| |I.I| Iml I"II Il””lul ”n l"l
GBOZ 13" Aye.DR. W
Suite, Apl, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
qu denfon FL 650598642 Not Applicable
" Country Zip Country - ; $8.75 Additionat
:’g,_‘ 2 O? U N A 5. Certificate of Status Desired I} Fee Required
e e B N .and Address of Current Registered Agent . .. ... — .. _|. -~ ___ __ __7._Name and Address of New Registered Agent .
Name - —
wmuNG EDWARD I WATTLING Enwsasy T
. Street Address (P.0. Box Number is Not Accepiable)
1218 DE.-I;JARVEZ AVE
T
BRADENTON FL 34209 %02 ' AveE.-DR.W.
City Code
Bradewton FL % 20%
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.
SIGNATURE _y& Ed WAatrrxise Pf <3 ,'J-c.‘,‘{' c/"' [-O2
Signature, typed or printed name (ﬁ registered agent and tiffe if applicable. {NOTE: Hegislereﬁ Agent signature reguired when reinstating) DATE
9. This corporation is eligitie to satigfy its Intangible FILE NOW!!! FEE IS: $150.00 10. Election Campaign Finanaing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) (] Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
LE D [ Celete TITLE Pere arbF NChange O Adgdition | &
NAWE WAT"JNG, EDWARD Il NAME E,bh-’aﬂ D w::‘r.l.ru ‘DR & -
sticer aooness | 1218 DE NARVAEZ AVE sweeraooness | @FO2 1T AvE.DR. W 3
crv-st-zp | BRADENTON FL 34209 orv-st20 (R eq el ewdoa | FL. 3F2 oY §
TITLE [ Delete TITLE ¥ [ Change [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-_ST-ZIP . i GITY-ST-2IP
TLE 1 Deiete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CHY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TILE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ’ CITY-5T-ZIP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppled with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exaecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L REDNEFATIN ¢ Presalbaf S~1-0T PYl-7C/- 3107

SIGNATURE AND TYPED OR PRIH‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




