2000 UNIFORM Busmefss REPORT (UBR) FILED

DOCUMENT # P97000020361 Mar 20, 2000 8:00 am

1. Entity Name

WATHEN PC SERVICES, INC. Secretary of State

T
l?i?.."'eCL\S“’"OY. CoMn 3 lr“ 03-20-2000 90112 013 ***150.00
Principal Place of Business Mailirgg Address
11208 MOONVALLEY WAY 11208 MOONVALI.EY WAY
TAMPA FL 33835 TAMPA‘ Ft. 33635-1554 e o -
E PR P s Vi A IR AT AN
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPAGE
City & State Cityj & State 4. FEI Number Applied For
59—343 1420 Mot Applicable
Zip Country Zi Country 5. Certificate of Status Desired | $8'75 Additional
! Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WATHEN' JOSEPH O Street Agdress {P.O. Box Number is Mot Acceptable)
11208 MOONVALLEY WAY
TAMPA FL 33635
City FL Zip Code

8. The above named entity submits this statement for the purp'}se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sugnatuea, ypad o pontad name of tagustacad agent and il apnll.c.a.bla. {NOTE: ARegistarad Agent signatura requirad whan renstating} DATE
9. This corporation is eligible to satisfy its Intangiole . FILE:E NOW!!! FEE IS. $150.00 10. Election Campaign Finanaing $5.00 May Be
fax fli!ng rgqmremem and elects to do so. !E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Add.ed o Fees
(See criteria on back) Make Checri( Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSID O Delete TinE Cychange 11 Adaition
NAME WATHEN, JOSEPH O NAME
sTREET ADDRESS | 11208 MOONVALLEY WAY STREET ADDRESS
CITY-§T-2IP TAMPA FL 33535 CITY-§7-2IP
TITLE [ Detste TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE T O oete THILE - Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
e 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-71P CITY-ST-7IP
TLE O deiete TTLE Clchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2IP CITY-ST-21P
TITLE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-Z1P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the infgrmation
indicatéd on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. kgl 3) - 5-5-_ é 7 »

SIGNATURE: e 1075 (MBSl i oser \inrper FredQuit 3-I¢-200°

smmmWND TYPED OR PRINTED NAME OF SIGNING (FFICER OR DIRECTOR Date Daytime Phone %
|

CR2ED34 (8/39}

7



