2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 29,2003 8:00 am

<HE,

DOCUMENT # P02000049397 ecretary of State

1. Entity Name 04-29-2003 90070 021 ***150.00
WATSONTAX & ACCOUNTING SERVICES, INC.

/

Principal Place of Business Mailing Address
1712 FIRST STREET SOUTH 1712 FIRST STREET SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

SUN— — AL A

1512 e Shvrer South|  Sa vt

Suite, Apt. #, elc. Suite, Apt. #, etc. Bé!ECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

L’RL\LSO\'\V:“C Beath  FL OY-~ L0083 Not Applicatie

Zip Country Zip Country o ) $8.75 Additional
57’2—@ —DU v ! 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent —“roe— - - —ia~— -7.-Name and Address of New Registared Agent---
Name

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

WATSON, HENRIETTA E
1712 FIRST STREET SOUTH
JACKSONVILLE BEACH FL 32250

City FL Zip Code

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 obligati egistered agent.

SIGNATURE

Signatula, typed or printec name of registered agent and titie if applicable._ {NOTE: Registered Agent signature reguired when reinstating) DATE
€ FILE NOWH! FEE IS $150.00 |
; " 9. Election Campaign Financi
. After May 1, 2003 Fee will be $550.00 Tt P Gortoatons - 1 S ey B
Makc\’?_Check Payable to Fiorida Department of State '
A .
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P [ Deiete TITLE [JChange [ Addition
wve  \WATSON, HENRIETTA E NavE
staeer apoRess 11712 FIRST STREET SOUTH ] STREET ADDRESS
onv-si-2¢ | JACKSONVILLE BEACH FL 32250 ciTv-51-2°
TTE , 1 Delele TILE V1 [(Jchange B2 Adition
- NAM LOLISE ﬁ(‘. \/\)0»350 L]
NAbE : F ]16 p AL 6\vd ‘& $103
STREET ADDRESS STREET ADDRESS 2o Po :
CITY-5T-2P ) Cry-ST-2% Semirele | FL B3I11Z
TLE - e O oelete— .| ™ME et it ~% o~ o o e o [ Change [ Addition
NAME L MNAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS ~ W STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-§T-2IP 7 CITY-ST-7IP
TILE O pelste TTE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -§T-ZIP

12. | hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: W JHIGAEAIRE. REELBED a>s)s3  Qo-2572557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phone #

CR2E034 (10/02)



