| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 10, 2002 8:00 am

DOCUMENT # P93000069457 Secretary of State

1. Entity Name

WATSON PUBLICATIONS & PROMOTIONS, INC. 02-10-2002 90022 015 ***150.00
Principal Place of Business ’ Mailing Address

101 RIVERFRONT BLVD.. SWTE 700 101 RIVERFRONT BLVD.. SUITE 700

BRADENTON FL 34205-8849 BRADENTON FL 34205-8848

O R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0542476 Not Applicable
Zi Countr Zi Countr iti
" Y P untry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE' ROBERT F Street Address {P.Q. Box Number is Not Acceptable)
1301 6TH AVENUE WEST, SUITE 505
BRADENTON FL 34205-8849
N City FL Zip Code
“8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agant and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
) ) - . . "
9. This corporation is eligicle to satisfy its Intangible e ﬂL_E NOw!!! FEE I_S?‘$1!'_)0.00 - en e —10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 CT R 0 y
= 4 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE DCEOQ T Delete TITLE T change [ Addition
NAME WATSON, DEBORAH A NAME
STREET ADDRESS | 12025 42ND TERRACE W STREET ADDRESS
CITY-ST-2P CORTEZ FL 34215 CITY-ST-2IP
THTLE PST [ Delete TITLE £sST R [{.}fhange [J Addition
NAME WATSON, DAVID K. NAME watson, Dand K _
STREET ADDRESS | 295 WILDERNESS BLVD E STREET ADDRESS gq oS mar. ner's \;Ja ‘L §+ .
CIY-51-21P PARRISH FL 34219 GITY-ST-21P (LD(-\(‘Z. \ Eo ?}4 215
TIME [ Delete TILE () Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE Ol change [ Addition
NAME | ) o NAME
STREET ADDRESS T o T e e TSR RORESS [ = === s
CITY -5T-2IP CITY-$T-2IP
HILE ] pelets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiP
TITLE [ Delete TMLE [JChange [ Addition
NAME ’ NAME :
STREET ADDRESS A / STREET ADDRESS
CITY-ST-2P ,“\ ,\ /’\ CITY-ST-2IP

: doss not qualify for the exemplion stated in Section*119.07(3)(i), Florida Statutes. | further certify that the information
d and docurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
fed to gxacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the inigfmation s
' indlicated on this report or fupplemehtal fepgdl |
of the corporation or the rgceig be gy

Vv . A
SIGNATURE: ‘4‘ AR EQUIRED 1/%)o2, ‘7%04&8’1/

kD OR/PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Bate Caytme Phone #

CR2E034 (9/01)



