FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P02000090102 Secretary of State
1. Entity Name 02-10-2003 90214 018 ***150.00
ANDREW WATSON, INC.
Principal Place of Business Mailing Address
1750 EL DORADC BLVD N 1750 EL DORADO BLVD N
CAPE CORAL FL 3399 CAPE CORAL FL 33993
2. Principal Place of Business 3. Mailing Address Hlm"’ H| Iml "lll IIIN ||m "“l ""l lll“ Ilm NI” m[l |||| ‘m _
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number ' Applied For
: 06~ /643977 l Not Applicable
Zlp Country - 2 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
xSOU ST PROFESSIONAL SERVICES OF SO FL Street Address {F.0. Box Number is Not Acceptable)
<13571 MCGREGOR BLVD STE #22
‘FT MYERS FL 33919
) City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registered agant and title it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . ) ) .
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . TrustIFund Coitrigbution. ° O fcﬁﬂ.e%QOhg?c;sB °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TIMLE P (] Delets e o Ol Change ] Additien | &
=2

e WATSON, ANDREW e Logrsor A% Ef;,,, BIYD g g
srreer aporess | 1750 DEL PRADO BLVD STREETADDRESS | /780 EL Do k. 3
orv-sr-z¢ | CAPE CORAL FL 33993 st | fapy (ol F/ 33995 ot
TITLE [ pelete TITLE — O Change  [_] Addition %
NAME NAME -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - - ) _OIy-s1-21P o
TIMLE [ Defete N Rt - . ’ [Jchange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CiTY-ST-2IP
TE (7 Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quatify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug 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 tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjijan address, with all other like empowered.

& ALY /J AN Tierarrtmy 477 Il [ TE [ . K
SIGNATURE: ___ bt BTTTA. PEQUIRE #08r b [JeiBon/ 903 135-79-99%
SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” ¢ Daytima Phone 4




