2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101816

1. Enlity Name

JOSEPH WATTLEWORTH & ASSOCIATES, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90020 018 ***150.00

Principal Place of Business Mailing Address

19751 NE 87 LN 19751 NE 87 LN
WILLISTON FL 326%

us Us

WILLISTON FL 3269-3815

2. Principal Place of Business 3. Mailing Address

Al I

[

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FE! Number Applied For

59—3416025 Not Applicable
Zip Country Zip Country 5. Certficate of Stas Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - ~ T~ 7 7. Name and Address of New Regisleréd Agent T
Name
SNER' FRANK P ESQ. Street Address (P.O. Box Nurmber is Not Acceplable)
3426 NW 43RD ST
SUTE B
GAINESVILLE FL 32606

Clty

Zip Code

FL

8. The above named entity Submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and tde f applicgbla.

(NOTE: Registered Agent signature réguirect when renstating)

DATE

9. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) dJ

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD O beless TILE [ change [ Addition
HAME WATTLEWORTH, JOSEPH HAME

STREETADDRESS | 19751 NLE. 87TH LANE STREET ADDRESS

CITY-§T- 2P WILLISTON FL. CITY-ST-2IF

LE VP ) Daiste TITE 50 Crange [ Addition
NAME . WATTLEWORTH, BONNIE NAME

STREET ADDRESS | 536 MICHIGAN AVENUE, APT B2 smeT0kess | 1755 Glendon Avenue, Apt. 103

ATy -S1-2p EVANS'I‘ON “_ 60202 CAny -ST1- 2P LOS AnCle 1 es . CA 90074

TMLE O Delete TITLE VP O Change [t Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ?gra?ﬁgwgiggis Court

CITY-ST-ZIP CITY-ST-ZiP Stam fard o nEAN?

e O Deiele TIme VP ' T O Change  5¢7] Addiion
ANE NAME Dr. Anthony S. Wattleworth

STREET ADDRESS STREET ADDRESS 805 Clearview Dr

CITY-S7-2IP CITY-ST-2P Nashville, TN 37205

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2P

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repori 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 corporation or the receiver o trustee ernpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ih an address, with all other like empowered.

[
;’l MR
e s ¥

changed, or on an attachmen

AN/ 'M”"’ .
E\ Al il.r

LA =

252426 -2032

SIGNATURE:

s

JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 /15400

Date Daynme Phong #

Iy

CR2E034 (9/99)



