2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K54549 Mar 14,2000 8:00 am

WATSON EFFORT, INC. Secretary of State

s b B 03-14-2000 90043 030 ***150.00
Principal Place of Busingss - '™ '~ Mailing Address
250 FAIRWAY WEST 250 FAIRWAY WEST
TEQESTA FL 33469 JUPITER FL 33463-1917
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62‘1378229 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8‘75 .A.«dditiouaj
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 Acceplable)
250 FAIRWAY WEST
TEQUESTA FL 33469
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicabte. {NOTE: Registered Agent signalurg required when rainstating) DATE
9. E)r(sﬁ:;zm?éaﬂﬁr;r: illlg;:::;?ez?;|?fyc;:)sézang\bte FILE NOW!!! FEE ISf $150.00 10, Election Campaign F-jinancing $5.00 May Bo
g req e 0 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
e . {?f? F‘.r_‘tf‘”f on back) G v Make Check ?ayahle to Department of State
B e Y} QFFICERS AND DIRECTORS,,. o~ l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TITLE O change [ Addition
NAME WATSON, SCOTT NAME
sTreeT anDResS | 250 FAIRWAY WEST STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP
TITLE [ Delete THLE [1Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TINLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P - ) = : CIY-ST-ZF - S -
TITLE ‘ O pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE Co [ Detete ME O change [ Addition
NAME R NAME
STREET ADGRESS TR STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that miy name appears in Biock 19 or Biock 12 1
changed, or on an attachment with an address, with all otherlike empowered.
oo

SIGNATURE: ___ SICNZZZ={=0UIRED ,?Ma& Coors=rre*-

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #

CR2E034 (9/99)



