LA v

" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # ~P92000010333 <
. Entity Nam 1 MI0: 04
WATSON-MCFEELY & ASSOCIATES, INC. SEP 22 A 10: 0
BTV EI:‘-\':% [E i_a'i‘x‘i-f.'.
Principal Place of Business Mailing Address IALLAHA UH" f LURIDA
420 NW 110TH AVE ‘ 10097 CLEARY BLVD
PLANTATION FL 33014 PMB 329
- ol IR AR ASRE
2. Principal Place of Business 3. MalllngA ress
2020 S 59/h Avenve 2744 3’367&9 010 '
Suite, ApL. #, etc. _%“tte)AZ' 5-9“3‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
PLAn THT76 M, -  |PLanTATTON , - . 650374399 Not Applicable
Countr j Count - ) 7 itional
f5 3 '3} r7 6‘“’%}4 Zzggz_V‘_L/w(* 2‘? ryﬁ 5. Certificate of Status Desired O gese Resqlﬁ?:d‘ !
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent
Name
MEFEELY, Liijpns /.
— MCFEELY, WILLIAM:H S = SI"TA‘HHF" T e SO
420 NW. 110TH AVENUE e S e B YL Bk e
PLANTATION FL 33324
“RLprim7ron FL | %¥%% /7

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 obligations of registered agent.

Signature, typed or printed nama of registered E&QLB_I{ titla it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE

FILE NOW!lI FEE IS $550.00 9. Election Campaign Financin $5.00

After September 10, 2003 Fee will be $750.00 ) Trust Fund Contrlgbution. ; O Add.ed tohliiisse
Make Check Payable to Florida Department of State | -~
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DFT 1 Delete TITLE f@fhange [ Addition
NAME WATSON-MCFEELY, FRANCESCA M - NAME )
sTReeT ADDRESS | 420 NW 110TH AVE STREET ADDRESS | 20 2200 S i) & ¥4 Avsvas
orv-s-ze | PLANTATION FL 33324 (-ST2P | Sy s AT70A, 2. 2 2217
TMLE DvS £ Delete TMLE ’ Wfhage [ Addiion
NAME MCFEELY, WILLIAM H NAME
STREET ADDRESS | 420 NW 1,1(}TH AVE STREET ADORESS | 200 20 S ¢t 594 o
cr-si-2P | PLANTATION FL 33324 CIY-ST-21P Pmau’, Fi. 333,7
TITLE ) [ Delete me . [J Change  [J Addition
NAME . ’ o NAME
STREET ADDRESS STREET AGDRESS
CiTY-5T-ZP CITY-ST-ZIP ah (}D .
TITLE O celete TITLE '\J\' [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE ~ N _ [ hange [ Addition
NAME ‘ NAME N :_'l J 2 _}'__”-__—_ =i
STREET ADDRESS STREET ADDRESS R e e N R e "%LJSD mil}
CITY-53-ZP CITY-ST-2P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), 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; that | am an officer or director
of the corporation ar the recaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (LU SR RETE T MG‘@’/V o9/)9/o0

SIGNATURE AND TYPED OH PRI A E OF SIGNING OFFICER OR DIRECTOR bals f 7 Davtima Phona #

AV 2008200

CR2E034 (4/03)



