FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Mar 18 2002 8:00 am

DOCUMENT #  P01000033356 Secretary of State

1. Entity Name

WATSON RACING, INC. 03-18-2002 90012 037 ***150.00
Principal Place of Business Maiiing Address

3212 GREYNOLDS AVE. 3212 GREYNOLDS AVE.

SPRING HILL FL 34608 SPRING HILL FL 34608

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

. — AR

Not Applicable

City & State City & State s%ﬂumber 70/% / Applied For

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) ] Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATSON' THOMAS A Street Address (P.O. Box Number is Not Acceptable)

3212 GREYNOLDS AVE.

SPRING HILL FL 34608
City FL Zip Cade

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
T Signatura, typed or printed nama of registered agent and tite il applicabila. {NOTE: Registared Agent signature required when reinstating) DATE
—
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elegts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Add'ed o F?;s S
See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS -, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D : [ e A Change ] Acdition
—
wit . WATSON, THOMAS A e Wa‘f‘sor\ ‘T’)oMas ,4
sTREET ADDRESS (3212 GREYNOLDS AVE. STREET ADDRESS Z
ary-s1-2¢ |SPRING HILL FL 34608 OITY-§7-2P /A 6 i = ,..'
me - D ©one vD ’ 7 Addition
e
wiE | WATSON, THOMAS M T e wa-fsoq“rlmmas M.
STREET ADDRESS | {3733 CORONADOQ DR. STREET ADDRESS é’& eq sT ﬂd‘
omv-st-2p  [SPRING HILL FL 34609 o-S1-2P Spp: mm( 61( [ %aé
ME - =zt o-eez o Opgges o fme — - ® = [J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oyY-S1-2p CITY-5T-2IP
TILE Delets TITLE ange Hion
O [ ¢k 3 Addt
NAME NAME
STREET ADURESS STREET ADDRESS
OITY-S1-2iP CITY-ST-2IP
TITLE Delete THLE Change Addition
O a 1 Agditi
NAME | mame
STREET ADDRESS STREET ADDRESS
CITY-ST1-21p CITY-ST-2ZIP
TMLE [l Gelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby cenlify that the information supeH
indicated on this report lempfia
of the corporatione rustee empowengd to-execyie this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 1
#E empowered.

SIGNATURE: 7. Eﬁ%ﬁd;/ﬁfé‘f/ 7//; és/)

SIGNATURE ARD TYPED O FRINTED NAME OF su;mua OFFICER OR DIRECTOR Cats A4 qs /? %

ed with this filing does nct qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2it

AY 685!.990

CR2E034 (9/01)



