2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J64243 FILED
1. Entity Name Jan 14, 2000 8:00 am
FLORIDIAN WATCH COMPANY S ecretary of State
01-14-2000 90049 043 ***150.00
Principal Place of Business Mailing Address
% LEQ H. GRUMBLEY. JR. 3440-17TH STREET
3440 17TH 8T 1806 TARPON AVENUE
SARASOTA FL 34-2358 SARASOTA FL 34235-8906 -
Us us o e o
N IR DR
Suite, Apt, #, Blc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 ’ City & State 4. FEI Number Applied For
) 650018324 Not Applicabie
e Country Zp Country 5. Certificate of Status Desired | ?ese.ggq ‘ﬁ:iecﬂtional
i =—e——T= §~Name and-Address of Current Registered Agent -.7..Namea and Address of Now-Registered Agont ——— oo =~
Narme
GHUMBLEY LEO H: JR. Street Addregs i
: (P.O. Box Number is Not Acceptable)
1806 TARPON AVEN
SARASOTA FL 34234
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Regislared Agent signature raguired when rainstating) DATE
oo et soas ot " | Atter MAY-1,2000 Feo wil e §35000 | 10 SeCHnCampag Frarcing - $5.00 tay e
= ' 4 - Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP " [ pelete TITLE [ Change [ Addition
NAME GRUMBLEY, LEO H., JR. NAME
streeT aponess | 1806 TARPON AVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-ZIP
e [ Dalete TMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e - . pomseae e i T - -
WLE [ pelete TME (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Eelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP
TITLE [ Deleta TILE ) Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exerption stated in Section 119.07(3)()), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste ered to execute 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 attachment with an addregaj#i
SIGNATURE: - (=% J=0 700  95/-FY 50

L

T

CF



