_\ -1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000111523

1. Entity Name

WATCH OVER ME INC.

Principal Place of Business Mailing Address
2338 IMMOKALEE RD #262

NAPLES AL 34110

2. Principal Place of Busine: 3. Maziling Address

328 LmokalcC Ro

FILED

Feb 10, 2003 8:00 am
ms Secretary of State

01-15-2003 90252 017 ***150.00

55005691
AR A

git(ea.ﬁﬂ. oic, . Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & Slate 4. FEI Numser . Applied For
/\}glﬂff S Lo 58-3756885 Not Applicable

Country Zip Country
SA

Byl

5, Certlflcale' of Status Dasired Fee Required

g $8.75 agdgitional

6. Name and Address of Current Roglstered Agent 7. Name and Address of New Reglistered Agent
et [ (i et ceend e e T e N TSNS
A VINC Street Address (P.O. Box Number is Not Acceptabla)
21290 H
BO| NGS F
City FL Zip Code

Ll i

[ 8. .Thg-above namex! enflty submits this statement #rjthe pyposs o changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* "the obligations §f refistered agent. m . K

1 siGnATURE
10 ! Signanue,

, lyped or printkd name of regikiere sa8nt s titde Il apDHCADIe {NOTE: Registarad Ageni signatine reuired when raingiating)

L—lo 0>

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be §550.00

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O  Addedto Fees

“| Wake Chack Payable to Flarida Department of State

{10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 .
T omne T oPST . [ Delets TnE O Crange . ] Acciion | &
b oname DELUCA, VINCENT NAME I
streer aooress | 27260-HIGH-SEAGEANE- STREET ADDRESS g
orr-st-ze . | BONITA SPRINGS-FL-34135 Cy-ST-2P 2
fne Desy [ Delete T O Change ] Addiion | &%
NaME DeLwen,Urncent NAVE o
STREETADDRESS | 2936 Tmmoratec. Rd H202- STREET ADORESS
ovsew  |weples, A, MO orry-S1-2P -
me e _Ooeee TIE [ Change [ Addition
| e o ’ e mEmes = R TN | T et s e e e |
— | sReev aDDRESS [T STREET ADDAESS
CITY-§1-2iP Ciry-sT-2p
TRE O etete TME (D change {7 Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
cmy-S1-ap \ CITY-ST-7P
™me O petete TLE O change 7 Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5§- 2P
e O3 Delere me Clchange [T addtion
" NAME . RAME
STREET ADDRESS SIREET ADDARESS
CITY-S1- 2P : CITY-5T-2P

of the corporation of the receiver or usleaempowered to execule this report agfdquired

changed, or on an atiachment with g add srwith all other lik[ﬁared.
SIGNATURE: ___ Sl IR EZ K

12. | heraby cenifz.lhat the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07(3)(i). Florida Statutes. | further certify that the inforenation
Indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; thal | am an afficer or director
hapter 607, Florida Statutes; and thal my name appears in Bfock 10 or Block 11 i

_2=6702

SIGNING OFFICER DR DIRECTOR

Daytime Phone &

A2G-2T2- 3435




