v CetyI00

2002 UNIFORM BUSINESS REPORT (UBR) 09F12]ﬁ})g)8- 00 am
, [ )
DOCUMENT #  P01000111523 ecretary of State
WATCH OVER ME INC, 04-09-2002 91179 047 ***150.00
Principal Place of Business " Mailing Address
TE9-HOBNE-AVE—H— FeI-HGANE-AVE~H— e

PT1290 HighSeas tane | Fz3 S okale e Wy Ao

ortta sprngs, £, | s e seis (WA

2. Principal Place of Business 3y {35"‘ 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEIl Number —_ Applied For

592-315LEFTS Not Applicabie
- Zipee T OO i | S e e COUNIY e e e s [~ $8+75- Additonal ——— | ==
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N ;
? Street Address (P.O, Box Number is Not Acceptable)

~218" SOUTHERN COURTRY TN.
~OUINEY F-a2a5t— 27230 High Seas Ln |
‘ BoniteSprings | £1L FL | 23935

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 6oth, in the State of Florida.

{‘éIGNATURE \} intent be-LULCO\ }/ 2~29-02

Signature, typed or printed name of registered agent and title if applicable. NOTE; Registered Agent signature required when rsinstating) DATE

9. This corporation s eligible to satisfy its Intangibie FILE NOW!!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution 0 Added to Foes

(See criterla on back) Make Check Payable to Department of State | '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE DPST O Delete TITLE O3 Charge [ addition | 5
NAME DELUCA, VINCENT 27290 oW Seas Lin || M g,
STREET ADDRESS | ZEE8H02NB-AVENT o200, : STREET ADORESS
cry-st-ze | NAPLESFS4H0— Netecspr Gs, EC CITY-ST-2IP i

-~ AV X tan o
TITLE [ petete TITLE []cChange [ Additien | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
LOY=ST20P o e g b=cimv-srezpae e S T
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TITLE [T Delete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing coes not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 or trustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: |/ né G4DIID~34 35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




