2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nameg

K68513

S. P. WATSON GPLF COMPANY

Principal Place of Bus;ness
C/O STEPHEN P, WATSON
11671 SE PLANDOME DR/
HOBE SOUND FL 33455

Mailing Address

C/O STEPHEN P, WATSON
11671 SE PLANDOME DR.
HOBE SOUND Fi. 33455

2. Principal Place of Bus‘iness

——

3, Mailing Address

Suite, Apt. #, elc.

Sune Apt. #, etc

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90116 050 ***150.00

IUBIV]

R L

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0107832 Apnplied For
Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
N Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|
WATSON, STEPHEN P.
1167! SE PLANDOME DR.
HOBE SOUND FL 33455

4
[

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obhgat\ons of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATUHEC cw L
+, .. Signature, typs‘d or printed name of registered agent and 1itla if applicable.

2

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
c. | —o - Trust Fund Contribution. _

$5.00 may Be
_ Added to Fees

“Make Check PayabI’-Ta Florida Department of Sfate *| ~ ™ —~ ™=~ "~ - - - =
10. \ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP ‘ 3 pelete TITLE [ Change [ Addition
NAME WATSON, STEPHEN P. NAME
staecTanoress | 1891 SWHUNTER'S CLUB WY STREET ADDRESS
CITY-$7-21P PALM CITY FL CITY-ST-2IP
TITLE DST | O Delete TLE [ change 7 Addition
NAME WATSON, CAROLE M. NAME
SIREET ACORESS | 1891 SW) HUNTER'S CLUB WY STAEET ADDRESS
omv-s1-2¢ | PALM CITY FL CITY- ST-2IF
TITLE | [ pelete TITLE [ change [ Addition
NAME ? NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete ITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS )
CITY-S1-2IP i v e eemm— e = = ovosme — - - S
THLE [ pelete TITLE [J Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 7-71P

changed, or on an attachmend with an agdress, with alf oth

SIGNATURE:

like

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 on this report or supplemental report is 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 corperation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

powered.

TRNESTE pren) P (arsons 21653 (930567533

Data Daytime Phone #

1

CR2E034 (10/02)




