2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P98000098142 Apr 16, 2001 8:00 am
" RN ART. ecretary of State
04-16-2001 90277 011 ***150.00
Principal Place of Business Mailing Address
8955 BEACH BLVD B955-BEAGH-BLYE
JACKSONVILLE FL 32216 JACKSOMULLE-F-08p40 UU“ 3 ? b- 4 U
2. Principal Place of Businass 3 Maiing fltress | ] . h “"”"l ”l ml I ’ I‘ “ II” “ ‘l | | I || u” Illll ”" ||||
laSsS YA Hrighiewd
Suile, ApL #, olC. Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE
City & State jCity & State 4, FEI Number 59.3545146 Applied For
conWV ‘ le. p‘ Not Applicable
Zip Country zp Country 5. Certficate of Status Desied ~ [J  D8-79 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Whotts Will S. Je.
WATTS, WILL S JR. ’ treet Address (P.O. Boy Ndmper is Not Acceptable)
8955 BEACH BLVD ISSES” L A STEY S D
JACKSONVILLE FL 32216 -
et . ip Cod
Kouksonville FL [2350s
8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida.
r
SIGNATURE
Signatura, typed or printed name of registared agent and dtle if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
. R s . "

8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FFEE IS[II$;650.OO 10. Election Campaign Financing $5.00 May 8o
Tax hiwqg rgquurement and elects to do so. After MAY 1, 2001. ee W $550.00 Trust Fund Contribution. O Addad 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [l change [ Addition

NAME WATTS, WILL S JR. NAME

STREET ADDRESS | 12542 HIGHVIEW DR ‘ STREET ADGRESS

CITY-8T-2IP JAGKSONV]LLE FL 32225 CITY-ST-2iP

TITLE (1 celete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me-= T - - L= Ooeleter - -f~TTLE - . — . [ cChange _ [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [dcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-87-2IP

TITLE 1 Delete TITLE [J Change [ Addition

NAME ‘ - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IF

TILE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this 1|I| does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua an accurate and that my sjgnature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report a ired byghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dressvith all ojmr iike epppwere .

W 5/*?/47 DM - P~ )

SIGNATURE: +~

SIGNATU

\,nn — Nl —dde T\ .

PMH PRINFED NAME OF SIGNING OFFICER OR DIRECToR  Data Daytime Phone #




