2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000064749 M . m
1. Entity Name Say 0%, 200(1). gi:()(t) a
GENE WATFORD, INC. ecretary of State
05-08-2000 90066 038 ***150.00
Principal Place of Business Mailing Address
1111 LADY GUINEVERE DRIVE 1111 LADY GUINEVERE DRIVE
VALRICO FL 33594 VALRIGO FL 3359%4-5827 5
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3268187 Not Applicable
Zie Country Zp Country 5, Certificate of Status Desired O $875 F_\ddiiional
- o e R . . R o B Feg Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p
o 1?::.5‘4 Sreved B_£3r2
HILEY! STEVEN P 0 Street Address (P.O. Box Number is Not Acceptable)
333-HENDERSON-BLVE--SUITE 15 "
~SA05 W CHPRESS ST SUTe-TIT 4305 Wesr Laucer 5. A
TAMPAFLT009- 0 EST LAUREL DT, SUITE 230
City 4 Zi god
TArMPA FL |22¢07
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and titla if applicable, {NOTE: Registered Agent signatura reguirad when rainstating) DATE
9. :I'rhusfﬁ:.orporaugn is elsgtbl;a t? s:tatlsfyc;ts Intangitila . F!LE:,‘J?WI!. FEE fSI $1 50.000 . 10, Elestion Gampaign Financing $5.00 Mmay 8o
ax filing requirement and &1ects to 4o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fees
{3ee criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST 3 Celete TILE Ol change [ Addition
NAME WATFORD, QUBE G NAME
sTReet ADDRESS | 1119 LADY GUINEVERE DRIVE STREET ADDRESS
CITy-ST-2IP VALRICO FL CITY-S1-2IP
TITLE ' 3 Celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-S87-2IP
TIMLE CJ Deleta TNLE T T T Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ celete TITLE [ Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE . [ celete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-S7-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P
13. | heraby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or trustee empowered ta 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 addres with all other jike empowered.
JedviilL ot s _Yadlo (#3)294-065
sneNATunE:cQzﬂ@f AL, > : i /0D (3 458

Data

Daytima Phone # 4'

AIGNATURE AND TYPED QR PRINTED NAME OF SICWG OFFICER OR DIRECTOR

rrd



