12. | hereby 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 an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other (ike empowered. /

SIGNATURE: o= iRE RECUIRED // 3;/42_ 754 /53 5233

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daybme Phone #

FILED 2
3
2003 FOR PROFIT CORPORATION 3
|
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am ;
DOCUMENT # K41306 T Secretary of State ,
1. Entity Name 01-06-2003 90027 044 ***150.00 )
WATSON TITLE INSURANCE, INC.
Principal Place of Business Mailing Address
1800 NW 49 5T 1800 NW 49 ST VLY UYIL 4
SUITE 120 ' SUITE 120 ‘
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us Us ;
2. Principal Place of Business 3. /\4§Iing Address
(g00 1).W 49 &T. 00 7). 49 st. ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Spite 120 Doite jad
City & State City & State 4. FEI Number Applied For '
1. Lavd , FL 23309 | Ff laud . FL 33309 850223219 o Remiear|
Zip Country Zip Country . . $8.75 Additional i
3 3 306] L U.SF} 33304 kS 5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - B ~ ~ 77. Name and Address of New Registered Agent T :
Narne
WATSON. MARSHALL Street Address (PO. Box Number is Not Acceptable)
1800 NW 49 ST
SUITE 120
FT. LAUDERDALE FL 33309 City FL | Z»Coce
& The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bioth, in the Stale of Florida. | am familiar with. and accept
.+ the obligalion% / /
SIGNATURE maﬁshmf | C. (Uad_SOIU [/ 3/
)gﬁlure, typact or printed name of registered agent and ttle if applicable. (NOTE: Registered Agert signature reguired when rainstating) / DATy
FILE NOW!!! FEE IS $150.00 ) L .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Furd Comtributi ]
Make Check Payable to Florida Department of State Trust Fund Gontribution. Added to Fees
10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PD {3 pelete LE [ change [ Addition i\j‘?
HAME WATSON, MARSHALL C NAME 2
| STREET ADDRESS [-1800-NW-485T-SUITE-120 STREET ADDRESS 3
emv-s1-z¢ | FORT LAUDERDALE FL 33309 CITY-$T-2IP £
TTLE [ Delete TITLE ‘ [ ¢hange [ Addition g :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O oelete TITLE , [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP -;f CITy-Sr-21p
TITLE i [ pelete TITLE [J Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P CITY-ST-2IP
NTLE 1 Delete TILE O change  [] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [J Change ] Addition
NAME ’ - NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-ZIP

-




