2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];:2D8.00 am

DOCUMENT #  P94000027882 Secre,tary of State

1. Entity Name

WATCHMAN & PARTNERS INC ’ 02-07-2002 90161 003 ***150.00
Principal Place of Business Mailing Address

PO BOX 43 PO BOX 495

PALM BEACH FL 33480 PALM BEACH FL 33480

L R

2. Principal Place of Business 3. Mailing Address
ﬁuite, Apt. #, & ' Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
| #em [fEacH, TL
City & State City & State 4, FEI Number Applied For
65‘0487932 Not Applicable
Zip Country. Zip Couniry 5, Certificate of Status Desired O $8.75 Additional
ﬁ 3 "'_*a u SA_ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATION INFORMATION SERVICES INC. - , =

Street Address {P.O. Box Number is Not Acceptable)

1201 HAYS ST.
TALLAHASSEE FL 32301

City F L Zip Code

8. The above namEd entity subzs this statement for an its registered cffice or registered agent, or both, in the State of Florida.

sionaTURE __ ZA XA ARV """*—-"ﬂlr LLLALA
G®iture. typed or printed name ol registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, 1h\sfﬁarp?rat\qn : ehlg\blg t? setms;fycwits Intangible FIII.‘.“E NOW!I! FEE IE; $150.00 10. Election Gampaign Financing $5.00 may Be
axfiling requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE (] Change (] Addition
NAE WATCHMAN, WILLIAM S NAME
STREET ADDARESS | 289 MIRAFLORES DR STREET ADDRESS
CITY - ST-2P PALM BCH FL CITY-ST-21P
TLE VP O petzte TILE [J Change [ Addition
NAME WATCHMAN, MARY LOU NAME
sTreet s00Rzss | 969 MIRFLORES DR STREET ADDRESS
CITY-ST-21P PALM BEACH FL CITY-§7-21P
TiTLE [ Cealete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cm-sr-ap CITY-57-2IP
LE O Delete TILE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE ] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~5T-ZIP CITY-ST-71P
ILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIF CITY-ST-2IP

13. | 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 certity thal the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther likegmpowered.
: /‘MA/"
SIGNATURE: __ Y. [-6- -84 53
Daytima Phone #

Zs!%ﬂ'ﬁs AND TYPED OR pnm‘reo NAME OF SIGNING OFFICER OR DIRECTOR Date

SLLOOO

AY

CR2E0Q34 r9/01)



