2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006680 FILED

1. Entity Name May 17, 2000 8:00 am

SCOTT WATSON & ASSOCIATES, INC. Secretary of State

05-17-2000 90943 042 ***150.00

Principal Piace of Business Mailing Address
- 77 POINT QVERLOOK DR. 204 37TH AVE N
" &T. PETERSBURG FL 33703 PMB 305

ST. PETERSBURG FL 33704-1416

2. Principal Place of Business 3. Mailing Address HII“" ml m

IR

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58 1841394 Not Applicable

Zip Country Zip Country ] $8.75 Additional

5. Certificate of Status Desired

Fee Required

~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, SCOTT Street Address {P.O. Box Number is Not Acceptable)
2047 POINT OVERLOOK DRIVE
ST. PETERSBURG FL 33-3703
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE
> 12L‘°‘fﬁi;”?;§‘u'ﬁ2.ife‘i'lg;?f et o, Jfégtan?? 'J!sufn:?;ﬁEmrI ? V:o!t')'oiig :-.ﬁus ;: gfsun 00 10. Election Campaign Financing $5.00 May Bo
g rs : ’ - Trust Fund Contribution. O Added to Fees
(See critefia on back} Make Check Payable to Department of State
Mmoo OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Celete TITLE [ Change [ Addition
NAME WATSON, SCOTT NAME
STREET ADDRESS | 2047 POINT OVERLOOK DR. NE STREET ADDRESS
CHTY-ST-2IP ST. PETERSBURG FL 33703 CITY-ST-21F
TMLE DvS [ Delete TITLE O Change [ Addition
NAE WATSON, MARTHA NAME
STREET ADDRESS | 2047 POINT OVERLOOK DR. NE STREET ADDRESS
CITY-ST-2F ST. PETERSBURG FL 33703 oTY-ST-2IP
TMLE T - [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
THLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-2IP
TIMLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-sT-2IP

13. | herety certify 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 report or supplemental report fs 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 carporation or the receiver or trustee empowered 10 execule this repart 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: > RS m T W00 F27/520- 0877

0 OR PRINTED HAME OF SIGNING OFFICER OR IHRECTOR 7 Deae ¥ theyure Prhone #

CR2E034 (9/39)



