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b T
5/

2002 UNIFORM BUSINESS RERPCET (UBR

DOCUMENT #  PO0000108597

FIRST WATCH PROPERTY MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-12-2002 90538 032 ***150.00

-
6161 MEMORIAL HWY 6161 MEMORIAL HWY vywv - ==
SUITE 1507 SUTE 1507
TAMPA FL 33615 TAMPA FL 33615
d - A A ARG
2. Principal Place of Business 3. Maliing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.s DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number ‘ Applied For
‘Sq—%w Not Applicable
" bl = .
M e ==~ QEUQEW. —— .- _le . — Cc_.\unt_ry .. - .}-8. Certificate of Status Desired - . [ §8'75 Addlbonal_
aé Required
6. Name and Address of Current Reglstered Agant 7. Name end Address of New Registered Agent
== [ —— = ——— = e e e e T S "‘Nams! Y = ————
MORILAK, KENNETH ESQ. Street Address (P.O. Box Number is Not Acceplable
4805 W LAUREL ST STE 230 __ :
TAMPA FL 3307 Y070, Lque red SEFF220

TN

8. The above named entity submits this statement for the purpose of ch

S registered oftice of regisiefed agant, o both, in the State of Florida. !

SIGNATURE

tlgzlo2-

Signature, yped 7&'1“ narma of teglatarad agent and mrfr epphicadle, \ (NOTE: Pegisned Agert :graturs required whan reinstatng)

DATE

9. This corporalion is elng satisfy its Intangible NOW!! FEE IS 31}50.00 Clecti ion Fl )

Tax filing raquirement and elacts to do so. After May 1, 2002 Fee will be $550.00 1. Trzirg:lrf;ag:ftlr?gmi:: neing fi‘g?oh;g?

(See criteria on back) Make Check Payable to Departmeant of State ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TE - PDC 7 Delsts TIRLE O change [ Addition .§
e o | CHAVIS, BRYAN M NAME <
STAEET ADDRESS | 8161 MEMORIAL HWY, SUTTE 1507 STRET ADDRESS 3
orv-st-zr | TAMPA FL 33815 stz | ag o, — é-l

rYrow T r Py .
e W DCoetee e -Welan 2y N WW:5 QO crange X addition | &
sverons | G181 WEMORAL H - L Mestcnai +u #4257
seraonness | 6161 MEMORIAL HWY, SUITE 1507 sweersonness | (Dl b7
“|omr-st2e- | TAMPAFL-33818 oo —. . ., .. ., Jovsw | “TJampa, Pl - 321015 .
faasy . e
TLE [ cereee e O Crarge (] Addition
—_d- NAME = . P prem e MNMME o Mo o e - - -

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE O etste me (O Change (] Aadition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TME [ petete TITLE Ocrange [ Avdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIrY-S1- 1P
TTLE [ Delete TiTLE [JcCrangs [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
13. | hereby cenifx that the information supplist with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certily that the information

indicated on this reporl or supplemental raport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

* of tho-corporation of Ihe regei #7 10 axacute this report as required by Chapter 607, Florida Statutes: and that my namae appears in Block 11 or Blogk 12 il
* changed, or on an attachifie K othér lips empowered. y
, . )
SIGNATURE: Rl QK& KET
Daytims Phone #




