2001 UNIFORM BUSINESS REPORT (UBR)

FILED 2
- .
DOCUMENT # N23112 Feb 12,2001 8:00 am -
1. Entity Name
v Secretary of State
WATSON CENTER FOUNDATION, INC. 02-12-2001 90213 030 ***%70.00
Principal Place of Business Mailing Address
6925 112 CIR N 625 12CIR N
S103 5103 -
LARGO FL 33773 LARGO FL 33773
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE (N THIS SPACE
City & State ] e e City_é__l;s_ga_t_@ — v ime 4 —|. 4 FEl Number - AppliedFor |
’ - ) 59—2857561 Nat Applicable
Zi Zi Countl iti
® Country P euntty 5. Certifoate of Status Desied [ 9879 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TlFF[N, JAY Street Address (P.O. Box Number is Not Acceptable)
5 DESOTO PL
BELLEAIR FL 34616
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
Slgnatura, typed or printed name of registered agent and titls it applicable. (NOTE: Registatad Aganl signature required when reinslating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ] Delete TITLE O Change (] Acdition | S
NAME TIFFIN, JAY NAME 2
sTresr a0DRESS | § DESOTO PL STREET ADDRESS o
CITY-ST-2IP BELLEAIR FL CITY-ST-ZIP ]
ol
TITLE VO O Delete TMLE [ change [ Addition @
name ... .| -WATSON, MURIEL . - . - e —— - - |-
STREET ADDRESS | 225 COUNTRY CLUB STREET ADDRESS
CITY-ST-ZIP LARGO FL CITY-ST-ZIP
TILE P [ Delete TIMLE Clchange  [J Addition
NAME COMSTOCK, CHRIS NAME
STREET ADDRESS | 1951 MICHIGAN AVE NE STREET ADDRESS
CTy-5T-2 SAINT PETERSBURG FL 33703 ciy-s1-zip
TITLE D O pelete TITLE O Change [ Additicn
NAME SIPLE, RICHARD NAME
STREET ADDRESS | 3 DRUID PL STREET ADDRESS
CIY-S1-2P BELLEAIR FL CITY-ST-2IP
TITLE [T Delete TITLE JChange  [Z] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE O cChange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS e
CITY-8T-2IP CITy-§7-2IP
12. | hereby certify that the information supplied with this filing doesinot quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment,with an address, with all other like empowered.
PR R o I L .Ia_.x'—?r'.i:ffin
SIGNATURE: S{mf\']?ﬁ#dﬂ YEDUiFreasurer 01/26/01 727) 544-4433
SIGNATURE AND TYPED R PRINTED MAME RF[BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




