2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000056713 FILED
1. Entity Name Mar 02, 2000 8:00 am
WATSON MORTGAGE CORP. Secretary of State
03-02-2000 90113 042 ***150.00
Principal Place of Business Mailing Address
2900 MONUMENT RD 2500 MONUMENT RD
204 204
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-4558
s s AT
HSHO SOUTHSINE BLvD sHo SooTHSIDE BLyo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
SUiTE T SVITE T
City & State Cily & State 4, FE) Number Applied For
TJAcisoviLle, Fie TAckSodViLLE FiL 59-3256267 Not Applicable
Zig L2 (_’ _ Cc{lj;“gﬁ o 23ip1 21 (' Count& S/_*. R 5. Certificats of Status Desired O ?eae'gguﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁg;inéAmNL.%ﬁShg gl:l\llq[) Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
City - FL Zip Code

8. The above named entity submits this slatement for the purpose of changing Jif registered office or registered agent, or both, in the State of Florida.

SIGNATURE W‘"‘”‘ g William A. Watson, Jr. Feb. 28, 2000
Signature, typad or printad name of registerad agent and title f applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) L ‘
T fimg roquiremont g Slocts 1046 50, After MAY 1, 2000 Fee will be $550.00 10. Blection Campaian Enancing fiﬁ%“;gife
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1] OJ Delete TILE [J Change [ Addition
NAME WATSON, WILLIAM A JR. ‘ NAME
smeeT ancress | 11226-1 SAN JOSE BLVD. STREET ADDRESS
cIry-S1-21P JACKSONVILLE FL 32223 CITy-s7-2IP
TITLE P ) Gelete TITLE P . EMhange [ Addition
HAME BASSETT, LINDA : . NAME _Bassett, Linda
sTeeT ooress | 5800 MORMMENT R SHIE 204 ' “sreerdoodess | “4540 Southside Blvd. Suite 7
ory-s-22 | JACKSONVILLE FLBR305Y erv-s-2p | Jacksonville, FL 32216 - -
TITLE ’ O detete TIME [ change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE [ pelete TILE [0 Change [ Additicn
NAME NAME
| STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
I me [ Delets TITLE [Jchange [ Adcition
| NAME NAME
" STREET AUDRESS _ STREET ADDRESS
CITY-ST-2IF CTY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME | o .
STREET ADDRESS g STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07{3))), Florida Statutes. ) further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 other like empowered.

SIGNATURE: _REUDN 2, (0 Lifdd A " BASSE4+ 22400 G -6 9S-TU/f]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dala © Daytime Phong #

CR2E034 (9/99)



