2000 UNIFORM BUSINESS REPORT (UBE;

FILED

DOCUMENT # P98000057056
1. Entity Name May 16, 2000 8:00 am
PS WATTS, INC. Secretary of State
05-16-2000 90050 047 ***150.00
Principal Place of Business Mailing Address
1127 SOLANA AVENUE 1127 SOLANA AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789-2318
v A re U E §
T s LR
Suita, Apt. #, etc. - - |- Suile, Apt. #, elc. - DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Appiied For
59‘3518187 Not Applicable
Zlp Country Zie Country 5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATTS, PAULD- -~ = © © Street Address (P.O. Box Number is Not Acceptable)
1127 SOLANA AVENUE = - .
WINTER PARK FL 32789
City FL Zip Code

8. The above nam-é-d"ell'\tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE PO‘ ],\)ﬂ:% )

Signatura, ty;ed or printed namé of ragisterad agent end tle it applicable. (NOTE' Ragistered Agant signatute requirad when reinstating) DATE
_9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) .
Tax fili'ngprequire_n_ﬁéntgand elects 1? do sot.a obe ==%% AfteF MAY 1,-2000 Fes wilfbeyssso;oom‘»b.. o Electn?n (;a(r:1r1 p?gbn f e a 35,00 May Be
(See criteria on back) ] Make Check Payable to Department of State rust rung Hontrbutian. Added 1o Fees

", - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D 7 Delete e [JcChange [ Addition
NAME WATTS, PAUL D NAME

sTreeT A0DRESS | 1927 SOLANA AVENUE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP

me . .0 . I Delete TILE [ Change [ Acdition
nave | WATTS,SALLY A NAME

sTREeT ADDRESS | 1127 SOLANA-AVENUE STREET ADDRESS

crv-st-zP | WINTER PARK FL 32789 CITY-5T-2IP

TITLE O velete TILE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE I pelete TILE ] Change [ Addition
NAME NAME
-STREET ADBRESS -~ _ STREET ADDRESS

ATY-5T-7% T/ o — e Ravestw |

TILE O Delete TMLE T T — -~ [5] Ghangs—[Z)- Addition |
NAME - NAME

STREET ADDRESS STHEET AGDRESS

CITY-5T-2IP CITY-ST-2P

TILE ’ [ Deiete TME OJchange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

#1348 haretdy cértily 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmeny with an address, with all other like empowered.

h

SIGNATURE: ﬂ:\W“ B = L~ Q9 -cQ YO >6F) Ae6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phona #

CH2E034 (9/99)



