2001 UNIFORM BUSINESS REPORT {uBR) FILED
 DOCUMENT # P'00000078049 = Apr 02,2001 8:00 am

5 By s . ecretary of State
WATSON LAWN MAINTENANCE SERVICE, INC. 04-02-2001 90055 046 **¥150,00
Principal Place of Business Mailing Address
150 PINEVIEW DRIVE . = 150.PINEVIEW.DRVE— — " —
= |OVIEDO FL 32765 - . OVIEDO FL 32765 . 3
J/ ’
Suite. Apl. 4, etc. Suite, Apt. 4. elc. DO NOT WRITE IN THIS SPACE
City & Slate ' City & State 4. FEl Number Appliad For
59"3‘:5 -r/ 3 ) No! Applicabla
Zip ’ Country Zip Country : $8.75 Additional
_ . §. Cerificate of Status Desired d Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name T
WATSDN' DEANDRE ¢ Sireat Address (P.Q. Box Number is Not Acceptable)
150 PINEVIEW DRIVE
OVIEDO FL 32785 bt
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, o both, in the Stale of Florida,
___|_SIGNATURE e ez T S e R S
T Signature. lyped or printed néme of ragisiarad agent and it it appkcable. {NOTE: Raglatered Agent sigrature tequired when reinsiatng) . DATE
9, This corporation is eligibla to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 - 30. Election Campaign Financi ;
s 3 paign Financing X M,
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. D fc?da?ﬂolo F::sse
", ASee criteria on back) O _}. MakeCheck Payable to Department of State . |
1. L . OFFICERS AND DIRECTORS 12. ADD!TIONSICHANGES 10 OFFICERS AND DIFIECTORS IN " .
MLE PO = O velete TITLE O Crangs [ agdiion | &
S
wmve | WATSON, DEANDRE HAME -
* staeer AnDESS | 480 PNEVIEW DRIVE STHEEY ADORESS 3
8- =]
Cry-s1-21P OV‘IEDO FL 32765 . CITY-$3i-0P !l:{lj
IIE ' - 7 Delete TILE [Jthenge ] Aogition 5
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CIry-SI-2IP ) CITY-ST-2P
me Ao R WILE . DO omnge [ Addiioa
HAME NAME
STREET ADDRESS STREET ADDRESS
GITr-ST-20 y v CIly-51-21P
TME ) . 1 Detete me " [change [ Additlon
NAME : NAME .
STREET ADDRESS ] STREET ADDAESS
CIY-51-21P €in-51-7P e B
e f oo e = = e fme R0 ' O Change (] Additien
NAME ' : . NAME
STREET ADDAESS . . STREET ADDRESS
ery-sr-ze | : CITY-ST-21P
TME _ ] Detere TITLE . 7 [ Change ] Addition
NAME . NAME )
STREET ADBRESS STREET ADGRESS
CITY-S1-2P : . CITY-5T- 7P
13. | hereby certify that the information supplied with this i Img does not qualily for the exemption stated in Seclion 119.07(3)i), Floricia Statutes. | further certify that the infermation
indicated en this report or supplemental raport is true and accurate and that my signature shai have the same legal effect as if made under cath; that | am an officer or director
of ihe corporation or the receiver or rusteg empowerad 1o execule this report as required by Chapter 607, Flonda Stalutes; and that rmy name appears in Block 11 or Block 121l
changed, or or an attachment with an address, with all olher like ampowered.
SIGNATURE: //%A/ ofo7- 206 <17/
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 1 Data Dagima Prona®




