2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J41461 Jan 21, 2000 8:00 am

1. Entity Name
WATSON-STAFFORD ASSOCIATES, INC. Sggfﬁf‘gﬁ?’g ng*gis:?oﬁe

Principal Place of Business Mailing Address
§ BENBRO DR 112 CROWN POINT LANE
CHEEKTOWAGA NY 14225 WILLIAMSVILLE, Nv. 14221-1860
Us A0009639
T CrOPP foppr Lo
Suite, Apt. #, e?c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

Wﬁ D202, f;_ /V'\/ City & State 4. FEI Number 58-1728951 Not Applicable

Zip Courtry Zip Country o ‘ $8.75 Additional
i{ i t[ ” ;\ & 5. Certificate of Status Desired O Fee Required

- - 6. Name and Address of Curreni Registered Agent: Dt T - = 7, Name and Address of New Regiatered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Numk;er is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code

8. The above named entity submits statement for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida.

y. ) Y
/) £ ”
= A ey S A - — — o £ P e
[yl F N7 HE MBI A g
A A i,

14
SIGNATURE = - A P LTI i Ve

Signature, typed of g bred agen itle it applicable. (NOTE: Ragistersd Agent signalure required when reinstating) DATE
) o L . "
9. 1h|sr<|:_orporatpn is el;gnbl: t? stanffyc;ts Intangible A FI“LAE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
2x filing requirement and alects to do so. o fter MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. D3 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS EZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE ] 7 Delete TTLE [ change [ Addition
N STAFFORD, DAVID NAME
STREET ADDRESS | 112 CROWN POINT LANE STREET ADDRESS
CITY-ST-ZiP WILLIAMSVILLE NY CITY-ST-2IP
TLE i) 7 pelete TITLE [J Changs  [C] Addition
NAME STAFFORD, JUDITH WATSON NAME
STREET ADDRESS | 112 CROWN POINT LANE STREET ADDRESS
CITY-ST-2IP WILUAMSVILLE NY CITy-5T-2IP
e . .- * O oelgle. - - § T - - Crange~ [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-57-2IP CiY-81-2IP
TITLE 7 pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME
: STREET ADDRESS
510 T CITY-ST1-2IP

i3. | hereby certify that the information suppiied with this filing does not guafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn N8 1eport or supplernental report is frue and accurate and that roy signature shali have tne same Yegat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an gddress, ywif i .

all olper | gren
SiGNATURE:

¥ C/ S Ty ey

YTED MAME OF SIGNING OFFICER OR DIRECTOR late Daytime Phone #

CR2E034 (9/99)



