AL W— — - T T

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000005648 X

1. Entity Name

STEVEN M. WATT COMPANY, INC.
FILED

Principal Place of Busingss Mailing Address 01 HAY "‘ P“ ‘.: 32

3704 ASCOT BEND COURT GULFSHORE HOMES -
ETARY OF STATE
BONITA SPRINGS FL 33923 o :osﬂm A %ELCLRALHT)‘?S}SEE TFLORl 0A

3. Mailing Address ”“"“ “’l ||||‘I ’ | “" ||” || |I I’ IH "”l' MH ’IN ]Il!

2. Principal Place of Bysiness
23815 Aoldron 1 CF |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I i . ¥ Appliec F
y & State . L City & State 4. FEI Number 13 3026930 pplie .or
/7 «59,-7445 / Not Agplicable
Zip \/ Country Zip Country " ) $8_75 Additional
34/34 5. Certificate of Status Desired @: Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVATORI, LEO J
Street Address {P.0. Box Number is Not Acceptable)
QUARLES & BRADY {
4501 NORTH TAMIAMI TRAIL SUITE 300
NAPLES FL 33940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature requirgd when reinstating} DATE
. N L ) m
9. $h|3 corporation is eligible tT sans:fy its Intangible A FILE ;QOV:O FEE IS"I$;50.00 . 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 10 do s0. fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PVST [J pelete TITLE 7 Change (] Addition
NAME WATT, STEVEN M NAME .
STREET ADDRESS | 10399 QUAIL CROWN DRIVE STRFET ADORESS Z%g/ < A-C-ICJ/ Sev? f / a‘f
srv-sT-2p | NAPLES FL 33998 o T-2¢ Eorits prina¢ FL SHZE
TLE CvCD [ Oelete TIILE 4 “/ Rchange ] Addition
HAME WATT, STEVEN M NAME et
STREETADORESS | 10309 QUAIL CROWN DRIVE swerranoness | Z3G7 S . AD‘GL’ o1 P/
omy-sT-zp | NAPLES FL 33999 CITY - ST-ZP Bdoszs £ <p FL 34—/54
TITLE [ petete TITLE ’ j [ cChange [T Addition
SO00043541 19——7
STREET ADDRESS STREET ADDRESS -{6/08/01 --{01095-~001
CITY-ST-21P CHTY-ST-2IP AR I320 00 wwex]SR. TS
TIILE [ Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS @ I@g 76
CiTy-ST-21P CITY-ST-ZIP o ’
TIRLE [ pelete TITLE \ l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P
TILE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation or th m}/[‘)verw trustee empowered o executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12
mefiL

changed, or on an atta ith an ess, with all other likg empowered.
SIGNATURE: MW&!M( on N WAL 4270/ 94/ 747-2929

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




