F
K

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000069457

1. Entity Name

WATSON PUBLICATIONS & PROMOTIONS, INC.

Principal Place of Business

101 RIVERFRONT BLVD.. SUITE 700
BRADENTON FL 342058849

Mailing Address

101 RIVERFRONT BLVD.. SUITE 700
BRADENTON FL 342058823

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90079 050 ***150.00

I

|

DO NOT WRITE IN THIS SPACI

At

City & State City & State 4. FEI Number Applied For
65-0542476 ..
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. l;lame and Address of Current Reglistered Agent

7.”Name and Address of New Registefed Agent

GREENE, ROBERT F
1301 6TH AVENUE WEST, SUITE 505
BRADENTON FL 34205-8848

Name

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

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agsnt and hitle It applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects (o do so0.
{See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Bo
Added to Fees

11, OFFICERS AND DIRECTORS | B2 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DCEO (1 Delete THE Ol Chenge [ ..
NAE WATSON, LEE A W NAME

sTREET a0oRess | 12925 42ND TERRACE W STREET ADORESS

CITY-ST-ZIP CORTEZ FL 34215 CITY-8T-7P

TITLE PST O Delete TITLE Ochenge [
NAME WATSON, DAVID K. NAME

sTReeT ADDRESs | 2995 WILDERNESS BLVD E STREEY ADDRESS

CITY-ST1-2IP PARRISH fFL 34219 CITY-ST-2IP

TITLE - T - B T TIRE — - T CT T TOchange T O
NAME NAME

STREETADDRESS |, STREET ADDRESS

CITY-ST-2IP - GITY-ST-2IP

TILE [ Delete TITLE [OChangz [
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2PP CITY-ST-2P

IE [ oelete TITLE Olthnge O
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-57-2IP

TILE [ palete TITLE O change [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-211 A i CiTY-ST-ZIP

13. | herety certify'thal the information suppli
indicated on this report or supplementa

IR

&lify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
énd that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

{—~
o081/

/l}m/oo

N Jate

D,

aytima Phona #



