2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQ00002722

-
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S

FILED
25,2002 8:00 am
cretary of State

09-11-2002 90066 022 ****4] 25

= - —

1. Entity Neme
CUBA LAKE WATCH, INC. é/‘ 2 éf‘
’
Principal Plage of Business Mailing Address - *T T i
i
13681 FISCUS TREE LANE PO BOX 569 ;
PINE ISLAND FL 33645 PINE ISLAND FL 33545 ]
us |
2. Principal Place of Business 3. Mailing Address
Sue, AL ¥, otc. ~ Suite, APt ¥, otc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Appliad For
65'1“)2693 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired - [] fggssq Addtional
G:=-Name and Address of Current Reglstared Agemt _ 7. Name and Address of New Registered Agent
Name . T oo

TILLER, ROBB R
1715175 STRING FELLOW ROAD
BOKEELIA AL 33922

Sireet Addrass (P.0. Bax Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this stalemart for the
the qb;s’gations of registered agant.
-

purposa of changing its registered office or registerad aganl, or both, in Ihe State of Florida. | am familiar with, and accep!

SIGNATURE .
Slwmn.up-dwpmsummdmmmmun-ifwm. (mm:wmmmwommwmm) DATE
After Septamber 13, 2002, 8. Election Campaign Financing $5.00 May Bo Make Check Payeble to
min. will be $236.25. - Trust Fund Contrioution. 0 Added to Fees Department of State
10. OFFICERS AND DIREC'I"ORS . ADOITIONS/CHANGES TG DFFICERS AND DIRECTORS N 10
me op O et e D crange [ Aadition | &
HNAME TILLAR, ROBB R NAME s
STREET ADORESS | PO BOX 569 STREET ADDRESS . 3
oSt | PINE ISLAND FL 33345 o-st-2 g
TME i [ petete THLE [l change [ Agdition | GO
g TILLAR, ISBET NAME
STREETADGRESS | PO BOX 569 STREET ADDHESS
Sh-ST22 | PINE-ISLAND-FL 33045 - c——— emvstap |
Tme ST O Dot me Ol Change [ Additon
e © I SMITH, DAMIN - ——= = e Rl — It L

STREETADORESS | 1452 N CENTRAL AVE STREET ADDRESS
CLIry-81-20p Fm BEACH FL 32138 CITr-sT-71p
LE T O petets TINE [ Change  [J Addition
NAME KINCADE, JAMES NAME
SIREET ADORESS m NE 15TH STREET STREET ADDRESS
orv-$-2> | FORT LAUDERDALE FL 33304 cie-sr-2p
NTE : O Delete THLE Cichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LITY-5T-2P
T [ Doigle TITLE O Change (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-st-op CIY-ST-2p /"1
12 | heroby cemg that tha information supplied with this filing does not qualify for the exemption siategrin Sg p , j f Statutes. | turther certify that the information

indicated on thts report or supplemental report is true and sccurate and thal my signature shail hate 18 saffe o gfade under cath; that I am an officer or direcior

of the corparation or the receiver or trustee empowarsd to exscuts thig report as reguired by Ché that my name appears in Block 10 or Biock 11 if

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIGNATURE REQUIRED

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Cate Deysima Phona &




