2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0O000108597

FIRST WATCH PROPERTY MANAGEMENT GROUP, INC.

G

Principal Place of Business
6161 MEMORIAL HWY
SUITE 1507

TAMPA FL 33615

us

Mailing Address

6161 MEMORIAL HWY
SUITE 1507

TAMPA FL 33615

us

"Gt Memenod Hu

Loy Vemene

Huu

Suite, Apt. #, etc. ]'
Y]

Suite, A%eb_g) !

)
J

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90718 013 ***150.00

LR R AT

[ CHECK HERE IF MAKING CHANGES

i L

Tamm FL

Applied For
Not Applicable

4. FEI Number 59‘3687256

County

25w |3

&}jﬂﬂ&d’) (15

Zi

$8.75 additional

Fee Required

O

5. Certificate of Status Desired

1S WiRevraun

6. Name and Address of Currdnt Reqistered Agent

7. Name and Address of New Registered Agent

RILEY, STEVEN P
4805 W LAUREL ST STE 230
TAMPA FL 33607

Apae

¥
R

-
. .
P}
AT
LTI

N

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the dwligations of registerad agent.

» .

SIGNATURE -

Care L

Signature, typed or printed nama of registerad agent and 1tk if applicable.

LI

{NOTE: Regisierad Agent signature raquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00 ¢

After May 1,,2003 Fee will be $550.007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Departmen'tx.?sf State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PDC Y 1 Delets TIMLE [Jchange ] Addition

NAME CHAVIS, BRYAN M U NAME

staeet aooress | 6161 MEMORIAL HWY, SUITE 4307 93 ” STREET ADDRESS

CITY-§T-2IP TAMPA FL 33815 i . CITY-51-2IP

THIE NRY O pelete TITLE [ change [ Addition
k]

HAME CHAVIS, MELANEY N A HAME

STREET ADDRESS | 6161 MER&NMWWWW -}-PM STREET ADDRESS

CITY-ST-21P TAMPA FL 33815 ;H".:)-r_ | CITY-$7-2IP

ME_ . _ . 4. . . JRp— - Doelte - -~ «~f TILE — - = - - - < "~ == = —[T]:-Change: ~ [Z]Addition=j- .- -

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-$T-2iP CITY-8T-21P

TITLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

THLE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
af the corporation o the receivers or frustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att other like empwered.

e

I o mh e Y gy
Oy

T u LS et D

SIGNATURE:

ulr sV

4RI

Data Daylima Phona #

CR2E034 (10/02)



