L "«‘
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000074482

1. Entity Nama

WATCH FINANCIAL CORPORATION .

P

Principal Place of Business

446-A HENDRICKSA AVE STE 104
JACKSONVILLE FL 32207

Mailing Address

JACKSONVILLE FL 32207

4446-A HENDRICKSA AVE STE 104

2. Principal Place of Business

3. Mailing Address

120/0°

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-20-2001 90071 001 ***361.25

R

|

|

il

|

I

IO

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2 Applied For

5 q 3 (a (9 35 Not Applicable
Zi Count Zi Count : iti

P i ® i 5. Ceftiicate of Status Desied  []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant
Name

- SORNENBROCKDORECPA. .
4362 KELNEPA DRIVE
JACKSONVILLE FL 32207-6226

.

S e 7T E T Y S I grrenl AQEESS (P.0. Box NUMDer I§ NOUASCEplabla) —

City

FL I Zip Coce

8. The above named entity submits this statement tor the purpose of changingits regislered office or ragistered agent, or beth, in the State of Florida.

SIGNATURE

L. g

) 9( e

Signature, el erbrnted rame of ragistered agert and tike 1l applicable.

(NOTE: Ragistarad Agant tlgnat xw required when ralnsteting)

Tax filing requirement and elects to do so.

9. This corpovation is eligible to satisty its Intangiple
{Sea criteria on back) |

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $350.00
Make Check Payable 1o Department of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Feas

11. OFFICERS AND DIREGCTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 o
LU - Pre O Delete LE Pore (] Change )amamn 2
NAME '5¢»ff-): Heabest oy HAME *5;C_fﬂc—»&!>” e
stagET ADdhess ARG Fzra leet Cov STREEY ADDRESS 28\ Fernleet Cor” 3
oTy-S1- 2 i CITY-5T-2P Thovyens Gehs A2 8
‘ ——1
e 3 oetets mE S, O Change [ FAdsition | &
HAME NAME PN grmng.brg
STREET ADDRESS STREET ADDRESS Wr
o etinrac .
CY-ST-2P ciry-sI-2fF “ ”;ﬂ ooy vgu e e 32207
TILE [ Detste TITLE [ Change ] Addition
.NAME-__ e el il e T T e — T T ———— M—‘-—— e ——— ——— — - - — -"—_--.._‘—_——-
STREET ADDRESS STREET ADDRESS
GiTY-§T- 7P CIre-51-2¢
{—Tme ———— e e e e~ O Detes QME e e - (3 Change-_— [T Additfon | -
NAME NAME
STREEF ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
TIE [T Gelsts TILE [J Change  [[] Addition
WAME HAME
STREET ADDAESS STREEY ADDRESS
Cmy-s7-2P CITY-ST-ZIP
e ) pelete TITLE [ Change (O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cimy-St-2p CIFY- ST-2P

13. | hersby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certity that the Information
indicated on this report or supplemental report |s true and accurata and that my signature shall have the same legal eltect as il made under oath; that I am an officer or director
of the corporation or the recaiver or trustee empowered to axecule this report 85 required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Black 12 #

changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: s 4

SIGNATURE AND.- D OR PRINTED NAME OF SIGNING OFFICER

0A DIRECTOR

i $lo0 Gy -A& 8023

Cayime Frone ¥
e ]




