FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  P96000068207 Msz::{rlzzuz.)?%% gi_g?eam

1. Entity Name

BILL D. WATKINS VENTURES, INC. 05-19-2002 90190 020 ***150.00
Principat Place of Business Mailing Address )

877 ARLINGTON RD POST OFFICE BOX 210323

WEST PALM BEACH FL 33815 ROYAL PALM BEACH FL 334210323

A AR E R

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 069 1 Applied For
719 Not Applicable
Zi Zi Count i
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e T T T Clende A Lefavor |

MARTIN, STEFFANI T. Street Address (P.0. Box Number is Not Acceptable)
MARTIN & MARTIN OF S. FL. INC.

T THNE HHo & hilfary Tred]
Vi dert Golm Bogd . FL1%5%,c

8. The above named entity submits this statement for the purp:syngl its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )( /% ﬁ - e C‘/C’/Ma:»k J MU&Y’J 201

- Signatura, 1yuea'cfp{ﬁ\red name of registarad agent and titlerif apﬁicab’e/ {NOTE: Ragistered Agenl signature reguired when reinstating) DATE
. . i e . . " .
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax4iling requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foas
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

L PSTD 1 petete TLE O Change [ Addition | 5

HAME WATKINS, BILL D HAME =)

steeeT anoress | 65 BENOQIST FARMS ROAD STREET ADDRESS | ° 3

crv-st-zp” | WEST PALM BEACH FL 33411 CITY-ST-2P o

o

TITLE [ pelete TITLE [ change [ Addition | G,

NAME ‘ NAME

STREET ADDRESS STHEET ADDRESS

CiTY -ST-7IP CITY-ST-ZIP

TILE [ pelete TLE E change [ Aadition
omaME o ) NAME

STAEET ADDRESS | T T e R DREgE e T e e - ; I B

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TILE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

TiTLE \ [T Delste TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE 1 Detete TITLE [ change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for 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 shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report ge required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an addkess' with gll other
Flb-o2—

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phong #

SIGNATURE:

3
bl
3
3

H



