_2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000102693 Mar 08, 2001 8:00 am
., e ‘ Secretary of State

THE WATKO TEAM’ INC 03-08-2001 20106 046 ***150.00
Principal Place of Business Mailing Address
832 SOUTH FLORIDA AVE STE 2 832 SOUTH FLORIDA AVE STE 2
LAKELAND FL 33801 LAKELAND FL 33801

TS Flonan o 5505 Fondeop TN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

[iPond _FL._[18W&land _ Fl |~ BE%D e

.- 5,% %-BW mcﬂ%ﬂﬁ"‘?———; %E)M—v—‘————% D ?J - —-Cotltr'ys" g 5. Certif-icate of Stau;; Desire‘;c-j—-‘ ) O ?eae'ggq lﬁé:;tion-al

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

Name

WATKINS, DEBRA T

832 SOUTH FLORIDA AVE STE 2 R LTI TE A e

LAKELAND FL 23801
Y pkeleund FL | 3303

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

SIGNATURE D@bfd..T WJH'EINQ @-LD)LA_O (}J&JUSM V'UIOI

Signature. typed or printed name of registarsd agent and tie if applicable. {NOTE: Registared Agent signature required when reingtating) T DATE
ion is eligib isfy | i n
9. Tnis corporation is eligibie ta satisfy ils Intangible FILE NOW!I! FEE l!:‘.- $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects lo do so : ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria an back) | Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P1D ] 3 Gelets TILE YTy 1 m Change (T Addition
NAVE TOMKOW, RENEE W o TomKow, Renee W
staees aoovess | 832 SOUTH FLORIDA AVE STE 2 smerconess | Q31T S FLOR DA AVE
omv-st-z¢ ) LAKELAND FL 33801 CTY-ST-2F LO-H?/I ond, FL 2AR0D
e VD o [} oelele e NSD o _ Wi crange 7 Agditon
we | WATKINS, DEBRAT e WATKINS, Debra T Ave
sraeer aDokiss | 832 SOUTH-FL-AVE STE 2=~~~ - == »=— = Resmemaooress T Y Sy {:LO 2AD-A - }ff—_,..,;:_\ —~ -
orr-s-zp | LAKELAND FL 33801 CITY-§T-21F i o
TITLE ) [ oelete TITLE [Jchange [ Addition
NAME , \ NAME -
STREET ADORESS N STRECT ADDRESS
OTY-ST-2F g CITY-5T-2IF
TIME [ Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-§1-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS | - STREET ADDRESS
CITY-§7-2IP . CITY-51-2P
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST 2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under vath; that { am an officer or director

of the corporation or the receiver ar rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11.0r Block 12 it
changed, or on an attachment with an address, with al' other like empowered.
. — . (50>
SIGNATURE: ‘QQ@)\_& M) W koo T, uja_-ﬂ'(,mls l/lu/O( (70T
e . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { ! Daytme Prione #
T e R -
[ - = = ~

wsirn

CR2E034 (10/00)

1



