.

2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

. Secretary of State

DOCUMENT #

1. Entity Name — —

P01000080756

WATSON ENTERPRISES OF GAINESVILLEING, . ~ "

04-28-2003 91338 041 ***150.00

Principal Place of Business
516 SW 1ST STREET
GAINESVILLE FL 32601

Mailing Addrass
516 SW 18T STREET
GAINESVILLE FL 32601

55041801

L

GAINESVILLE FL 32601

e i T

+ —i s

e Gty e s T ....-_.g-_—--—Fl:q-Zip Cote

tha cbligations of registared agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State cf Fiorida. | am familiar with, and accept

" Make Check Payable to Florida Department of State

SIGNATURE
K .yl or (eintied rkma ol rogisherid agont and 1R1s if applicabie. {NQFE: Rgistoretl AQen. signaturs regiired whan reingading ) DATE
[ FILE NOW! FEE IS $150.00 ~
4 9. Election Campaign Financing $5.00 Mmay Be
\ After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. Added to Fees

2. Principal Mace of Business 3. Mailing Address
- 1
Suile, Apt. #, etc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number Applied For
59'3741631 HNot Applicable
Zip Country Zip Couniry 5. Cortiticate of Status Desired [ ?ngqlm fonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agant
. - - Nams )
HOPE' A BICE ESQ Sﬁeel Address (P.0. Box Number is Not Acceptable)
408 WEST UNIVERSITY AVENUE SUITE 406

10. OFFICERS AND DIRECTORS B EIB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TE P (3 Daiste. e O crange O Acgilion | &
MAME WATSON, JAMES H NAME 2
staeeT aooress [ 546 S.W. FIRST STREET STREET ADDRESS g
orv-sze | GAINESVILLE FL 32601 OTY-51-DP &
o
TILE 1 Detete TME O change [ Aadition &
, NAME NAME )
" STREET ADDRESS STREET ADDRESS
CITY-5T-DP CITY-ST-21P
TME [ Datste TIME O changz [ Addition
) HAME - e e e e - CHAME- ~ . -
STREET ADDRESS T STREET ADOAESS - e
CITY-57-2P . A Tttt it = — ACTTV-57- I o ficomme e - == — - =
WL O Detete TMLE O change [ Addition
MAME NAME
STAEEY ADDRESS STREET ADDRESS
CIry-§7-2P CITY-ST-oP
me (O Detere TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-ST-2P
TTLE O Deiete TME [Jchange [ Acdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ciry-51.08°

changed, or on an a

SIGNATURE:

ttachmeny with an

liga

& this report as re

12. | hereby certity that the informaion supplied with ihis liling dass not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statites. | further cartify that the infarmation
indicated on this report of supplemental report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
: ed by Chapter 607, Florida Statutes; and that my narme appears in Black 10 or Block 111

s

SYohz Iz

V/mnmwwenonmnmzarmmmmmn

Dayurey Phone #

-7



