&

2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REFORT{L

FILED
Secretary of State

DOCUMENT #  P02000000941

1. Entity Name

WATSON & COMPANY GOVERNMENT RELATIONS, INC.

o)

04-29-2003 90066 035 ***150.00

Principal Mace of Business Mailing Address
112 FASYT STREET SOUTH 1712 FIRST STREET SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

55045996

NSRRI

| 7 CORPORATE CREATIONS NETWORK INC.”
941 FOURTH STREET #200
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address - B
512 Rrgr Syreet Soudn| 1812 At Shveet Soukh
Suite, Apt. #, elc. . Suita, Apt. ¥, atc. MECK HERE IF MAKING CHANGES
City & State , City & State . 4. FEI Number Applied For
m[_k'_g,{\dll\e 6&,&% . FL :ra_d[,f:onv (\,\C .&at_.]n \ = zto-' DOt sR2 . Not Applic able
Zip Country Zip ’ ntry " $8.75 additional
I_za) 225D -Du_ \ 32150 LV AJ 5. Cerlificate ol Status Desirad l:l Foe Required
~ -+6..Name and Addreas of.Current Registeved Agent « .-~ . ..~ | . __—.._ __7..Nameaand Address of New Reglsterad Agent.. ., .. ____J _
: ’ Name

encierde —E-na¥een

Streat Adgrass (P.O. Box Number is Nol Acceptable)
AU o =

Y Taesornville, Beac

FL

S 50

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

Q.llsjo%

the obligatipns of registered agent.
g GNATUHE%W &: (A)mw
b= , lyped as prinld name ol registened apani and btls i applicable.

{NOTE: Registerad Agant signuiure fequined when reinstating)

CATE

FlL_é'NO'W'lll FEE IS $150.00
After:May 1, 2003 Fee will be $550.00
Make ChecK Payable to Fiorida Department of State

$5.00 May B0
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O3 naete me Presideny W carge L] Addrion

RAME WATSON, HUBERT W NAME

seger bosess | 1712 FIRST STREET NORTH smecrommess |1BVL Foesk Sved- Souhn

Ty-57- 2P JACKSONVILLE BEACH FL 32250 CITY-51-21P

e D : R Deete e [ Change [ Adsdition

HAME CONTARIND, RANAE WE

STReeT AooRess | 1742 FIRST STREET NORTH STREET ADDRESS

om-st-2¢ | JACKSONVILLE BEACH FL 32250 cmt-51-217

s T e B oeete™ ~ e~ [Treasurec % e e em [Change K Addiion
N . |¥envicta. E, Woiton

STREET ADDRESS i K e aooress | VSTV T Shveer S - 1

GIry-§T-2P s [Jatdeomvite Beath AL 3225D

Tmé [ petste ™me Divee b Ditrange  pfAddiion

NAME NAME Withine &, indatsen

STREET ADDRESS STREETADCRESS | Y ULY Dy 15 rnsuifn ed

Ciry-sr-ae CIY-§1-219 LA’@ \;l/ E‘ 27171

TinE O etete ’ , - Clohange [ Addition

MAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

THLE O pelete TIVLE O Crange  [) Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITT-ST-IIF CITY-ST-21F

changad, of on an atachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this lling does not qualify for the exemplion stated in Section 119.07(3)i). Florica Statutes. | further centify that the inlormation
indicated on his report or Supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oalh; that | am an officer or direclor
of the corparation or the receiver o1 rustee empoweared 10 execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: ___SIGNATURE REQUIRED Slalis A oz10s

Jun 03, 2003 8:00 am

CR2E034 (10/02)



