2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # M72204 Feb 08, 2000 8:00 am

DAY WATCH INC. Secretary of State

02-08-2000 90152 030 ***150.00

Principal Place of Business Mailing Address
2831 WHITTINGTON DR 283t WHITTINGTON DR
TALLAMASSEE FL 32308 TALLAHASSEE FL 323088217
us L1 7 —
Suite, Apt. #, elc. Sufte, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘2097583 Applied For
Not Applicable

. __._H.Z'p - Cc_unltrx“d- . erﬂ_ . . Country ) _5. Certificate of Status Desired O $8'75 Additionaf
. .. el : == e o | = = N B ER s e Fea Required —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMERE' JE Street Address (F.0. Bax Number is Not Acceptable)
2831 WHITTINGTON DRIVE
TALL AHASSEE FL 32308
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
Signature, typad or printed name of registerad agent and bitie If applicable (NOTE: Ragistered Agent signalure required when reinstatng) DATE
9. This _c_orporatit_:n is eligible to satisfy its Intangible FILE NOW !t FEE IS $150.00 10. Election Gampalgn Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ petate TIMLE : [J Change  [] Addition
HAME SAMERE, J E NAME
sTREeT a00Ress | 2831 WHITTINGTON DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TMLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-§1-2P
it - ET e o T T T T T M hekle - e T i e — - [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 2 Delete TITLE [Jchange [ Addition
NAME . . _ : NAME
STREETADDRESS | ' "o . . S STREET ADDAFSS
onv-gr-zp | cef TT Y CITY-57-2P
TME o O Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P £ITY-5T-2IP
TITLE (7 plete TITLE . [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental ceport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iweROr trustee empowered to exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recgive
changed, or on an attach @ ddress, with all cther iike empoweie_c_j;
SIGNATURE: ~~ SIEAN e UIRTEY SAMERE (1T 2aoe  850893-(015

\__SIGNETURE ENT TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phone #

CR2E034 (0/99)



