2001 UNIFORM BUSINESS REPORT (UBR) Feb ZSF%(I)‘(])%DS.OO am
DOCUMENT # 375849 , .

17 Ently Nams Secretary of State

02-28-2001 90079 021 ***150.00
HOUSE WATCHERS, INC.
3
) Principal Place of Business Mailing Address
'POST OFFICE BOX 10301 POST OFFICE 80X 10301
BRADENTON FL 34282 BRADENTON FL 3422
Suite, Apt. #, etc, Suite, Apt. #, etec. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEJ Number 59.1316%5 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
| Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GREENHILL’ IDA M Street Address (P.O. Box Number is Not Acceptable)
4406 102 ST. W. R 8 o Aorepiabe
BRADENTON FL 34210
City F flL Zip Code

B. 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 name of registersd agent and title if applicable. (NOTE: Registerad Agent sigrature reguired whes reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOWW! FEE !S? $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution. . Added 1o Fe)a;s
(See criteria oh back) ] Wiake Check Payable te Depariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE |‘P [T Delete TITLE Diveckot ﬁ Change  [] Addition
NAME BOLEN, DONNA M. NANE Rolen, Dowree DO
sreer aomRess | 1210 SANTIAGO DR. STREETADDRESS | {2\ @ Sandiage OF
CITY-ST-Z6P BRADENTON FL 34209 CITY-$T-21P Q)r&df_‘(\)p“ T Sxkg_ccj
TIFLE 1] (7 Delete TITLE '{35._-3;; LA e T BL Change ] Addition
NAKE GREENHILL, DA M NaME Goreewiay THde, O
sTreer avoress | 4408 102 ST, W. STREETADDRESS | “Andinla LD $4 -2
CITY-ST- 7P BRADENTON Fi. 34210 CITY-ST-2IP Wrodentorw, TL 32D
TITLE 1 palete WE ) Change  [] Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
wITY-5T-21P CITY-5T-21P
TALE [ pelete TIILE [ Change  [] Addition
UAME HAME
STREET ADDRESS STREET AGDRESS
TITY-ST-2IP CITy-5T-21P
TITLE [ Delete TITLE [ Change ] Addition
UAME NAME
STREET ADDRESS STREET ADDRESS
ZITY-ST-21P CITY-57-2IP
ILE ] Derte TITLE [] Change ] Addition
_IAME NAME
STREET ADDRESS STREET ADDRESS
ITy-§F-21P CITY-3T-2P

3. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 113.07(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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: M/NQ%_% Tood (v o fceentitr 2 o/ (79075 ¢-/2 38

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phore #

CR2E034 (10/00)



