. . L]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0O000003427 May 18, 2001 8:00 am

1~ Entty Name Secretary of State

WATSCODIRECT, INC. 05-18-2001 91694 001 *1,100.00
Principal Place of Business Mailing Address
7892 BAYMEADOWS WAY 7692 BAYMEADOWS WAY t MY g Q
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 52'22387% Applied For
Not Applicable
Zip .COL!DFV. R Zip 2 Country 5. Certificate of Status Desired [} $8'75 .ﬁ_.ddilional
— . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSGO, INC. .
Street Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE, SUITE 904
COCONUT GROVE FL 33133
T City FL | e Coce
8. The above namad entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatile. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This eemoraﬁen is eligiblg 1? salisfyr'i'ts Intangible At Fllh.AEA:l?Vz\ft;'o'1 F';:EE IS"$I:e5250500 0 10. Erection Campaign Financing $5.00 May B
Tax filing requlrement and elects to do so. er ' ee Wi . Trust Fund Contribution. | Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ' ERS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TMLE P O Delete TLE [ change [ Addition
HAME POINDEXTER, CARCLE J NAME
STREET ADDRESS | 7892 BAYMEADOWS WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-ZIP
TILE VASD O pelete TILE [ change [ Addtion
NAME MENENDEZ, ANA M NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 901 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
THE. V8D . O petete e — - - TJchange [ Addition
NAME LOGAN BARRY S NAME
sTREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 901 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE vT [ Delete I TITLE [ Change [] Addition
NAME OATMAN, H. WAYNE HAME
STREET ADDRESS | 7892 BAYMEADOWS WAY STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-21P GITY-S1-2IP
TMLE (] Dalsts TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-21P

13. | hereby certify that the information supplied with this filin c%; does not qualify for the exemption stated in Section 119.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, r like empowered.

SIGNATURE:

(tore Porsnatnn.  shfeoo, 904733 9433

D NAME OF SIGNING OFFICER QR DIRECTOR Daf T Daytima Phona #

SIGNATURE AND TYPED Q

CR2EQ34 (10/00)



