FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
Do o PO2000128469 CoTetaTY of Dtate

1. Entity Mame

JEFFREY A. WATSON INC.

Principal Place of Business Mailing Address
3355 CLAIRE LN #1001 3355 GLAIRE LN #1001
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
g e O AU AL
ZVZ)IJZF’
Suite. Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES

00
State / / City & State 4. FEI Number Applied For
f 450/0')" Ii{ £ FL o~ 07629 20 Not Applicable
é 2223 %yl/ A,Z/ Zip Country 5. Certificate of Status Desired O ?ese.ggq l‘;‘l‘_’:(;"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—————— = e—— PP = W - =-Name = — -
VARNER‘ JOE Street Address (P.O. Box Number is Not Acceptable)
12243-FLYNNWOOD RD
JACKSONVILLE FL 32223
City FL Zip Code

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

8. The above named enp

the obligations of refiisterpd agent. /
siG daTURE (i [ o/ 9/ 9/0 <

Signalure, lvpﬂr printad name of regigterad agent and til!Mpplicahl‘ (NOTE: Registered Agent signature required when rein&tmg) l DATE
z F“iIEE N i t '::EE lﬁi f: 50'03 00 9. Election Campaign Financing $5.00 May Be
After May ¥, /003 Fee w e $550. Trust Funa Contribution. O Added to Fees
Make Check Payai¥e to Florida Department of State
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P [ Detata TMLE O change  [J Addition
NAME WATSON, JEFFREY A NAME
STREET ADDRESS 13355 CLAIRE LN #1001 STREET ADDRESS
orv-sT-27 {JACKSONVILLE FL 32223 o512
TITLE [ petete TILE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ ToeTEees =t s = M phlete” T < TILE ot st ceem e = e e S T Mhohange [ Addition”|
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T- 21 CITY-S1-7IP
TITLE. [ Detate TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P - CITY-ST-2P
1ITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' O Delete TITLE O change [ Addition
HNAME . NAME
STREET ADDRESS o . STAEET ADDRESS
CITY-ST-21P : CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

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

A
SIGNATURE:/@T%/W EEoEERED TEFE L ATZ0) 3403 Y77- D3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appe@ lock 10 or Biock 11 if

CR2E034 (10/02)



