2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Narme

WATSON MARKETING

P02000111904

GROUP, INC.

Secretary of State

02-19-2003 90025 022 ***158.75

Principal Place of Business

14404 AINSDALE COURT
ORLANDO FL 32828

Mailing Address

14404 AINSDALE COURT

ORLANDO FL 32828

A AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

14404 AINSDALE COURT
<"-ORLANDO FL 32828

.k

City & State City & State 4, FEI Number ) Applied For
I(D - l LpLIaL-qu Not Applicable

Zi 1 i C it

ip Country zZp ountry 5. Certificate of Status Desired ﬂ\ $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ WATSON; SHAWN e e
ATSON, SHAWN A Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

e-obligations of registered agent.

: 'hej_abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

LI

. _1:‘ : ' E i
BIGNATURE K\L\M—_ S\\Gusn \;\)a)fﬁo‘n P(‘ 235, d€r\‘\' 2 l 14 / 3
,: . 'f' Rt Sngnature.FEéfor printad name of ragislered\ganl and title if applicabla. (NOTE: Registered Agent signature required when reinstating) hate l

K]
s

FILE NOW!lt FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

AY  ORGOLLD

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P (] petete TILE P g\cnange [ Addition
NAME AWM SHAWN-A— HAME WATSoN,; SHAWN A
street aoress | 14404 AINSDALE COURT STREET ADDRESS
CITY-ST-7IF ORLANDO FL 32828 CITY-ST-2IP
TIme VP O Delete TITLE [J Change [ Addition
NAME WATSON, BRENDA L NAME
STREET ADDRESS | 14404 AINSDALE COURT STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 325828 CITY-ST-2IP
TILE [ Detete TITLE [IcChange [ Addition
NAME NAME
—| ~STREET. ADDRESS Loee = STREEL-ABDRESS e ——— —
CITY-§T-ZIP CITY-ST-2IP
TITLE T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated
of the cor

12. | hereby certify that the information supplied with this filin

SIGNATURE:

on this report ar supplemental report

poration or the receiver or trustee empowered to execute this rep
changed, or on an attachment with an address, with all other like empowered.

ED NAME OF SIGNING OFFICER DR DIRECTOR

.
SIGNATURE AND TYPED OR PRI

o dees not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer of director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

rvrson) p{‘t’&.-’&Qn'\‘ 2_'\'4103 J0-375-b%47

Dats Daytira Phone #

CR2E034 (10/02)



