FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000069457 Secretary of State
L
1. Entity Name 01-21-2003 90148 020 ***150.00
WATSON PUBLICATIONS & PROMOTIONS, INC.
Principal Place of Business Mailing Address
107 RIVERFRONT BLVD.. SUITE 700 101 RIVERFRONT BLYD.. SUITE 700
BRADENTON FL 342050849 BRADENTON FL 34205-8849 '
2. Principal Place of BUsinoss 3. Mailng Address HII”"”‘I m" ”m "m "m m” ""I IMI m”l,"”““ ,II) ,m
Suite, Apt. #, etc. ) SU'ti_'_‘\m- #, et_c..- I [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 650542476 Applied For
Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, ROBERT F - e : s
treet Address (P.O. Box Number is Not Acceptable
1301 6TH AVENUE WEST, SUITE 505 : ( P
BRADENTON FL 34205-8849
: City FL Zip Code
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 ebligations of registered agent.
SIGNATURE
. . Bignature, typed or printed name of registered agent and titls it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
' .
P AﬂFILE NOw!it. FEE 'ﬁls; s'uégg prytit B s Tt 9. Election Campaign Financing™ -~ $5:00 May B |
er May 1, 2003 Fee will be $550.00 Trust Furd Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHBANGES TC OFFICERS AND DIRECTORS (N 11
TILE LULEU [ Delete TITLE Cchangs [ Addition 8_;
NAME WATSON, DEBORAH A NAME =
smree aooress | 12925 42ND TERRACE W STREET ADDRESS 3
orv-st-ze | CORTEZ FL 34215 CITy-ST-ZIP 3
- [
e PaT (3 Delet TMLE O Change 3 Aaditon | &
HAME WATSON, DAVID K. HAME e
street appress | 3905 MARINER'S WALK ST STREET ADDRESS
orr-st-zp | CORTEZ FL 34215 CrTY-5T-21P
TMLE O Deletz TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE (2] Delete TITLE Ochange [ Addition
NAME NAME e
STREET ADGRESS TSTREET ADORESS -
CITY-ST-ZIP CITY-S§7-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST7-2IP
TILE ‘ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
12. | hereby certify that 3he information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue 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 or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Bichiienoune | M- 79181
SIGNATURE: ___ A0 /i 3 QUIRED MIE =746 25 1/
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR I ode Daytime Phone #

ZER 200 |




