- -2001 UNIFORM BUSINESS REPORT (UBR)

FILED

n [
DOCUMENT # P94000064749 May 10, 2001 8:00 am
1. Entty Nams Secretary of State
GENE WATFOHD’ INC' 05-10-2001 90207 021 ***150.00
Principal Place of Business Malling Address
1111 LADY GUINEVERE DRIVE 1111 LaDY GUINEVERE DRIVE
VALRICO FL 335%4 VALRICO FL 33594 []0[] 5 0 4 8 []
= e e 5 T IR DR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'32661 87 Applied For
[ Net Applicable
Zip Colniry T zip i Country 5. Cortficate of Sratus Desired EIV "$8.75 additional
Fee Required

6. Name and Address of Cisrrent Registered Agent

7. Name and Address of New Registered Agent

0. Box Number is Not Acceptable)

Name
EIBLOESY,W SIAFI;‘EHELPSE'SQ Streel Address (P.
STE 230
TAMPA FL 33607

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required wheh reinstating) DATE
9. 1hl51§prporat|9n is eFlglbig t? satisfy (;[S Intangible At i'-'lli‘.ﬂ‘E“l;l?‘lzv.’(.“;1 FFEE ISII lsgeSg.DOO o0 10. Election Campaign Financing $5.00 May Bo
ax |I|qg rgqu:rement and elects to do so. er ’ eew 550 Trust Fund Contribution. ] Added to Feas
(See criteria on back) N Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete THLE O change [ Addition
NAME WATFORD, QUBE G HAME
sTREET ADORESS | 1141 LADY GUINEVERE DRIVE STREET ADDRESS
CITY-5T-ZP VALRICO FL CITY-ST1-ZP
me O palste e [J Change  [] Additicn
NAME NAME
. STREE] ADOESS e  STREET ADDRESS
CITY-ST-21P - = — T CITY-ST-2P - - - o= - -
TITLE [ Delete TITLE [ Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Tk Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-2IP
TTLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

changed, or on an attachment with an ad ss, with all pther like empowered.

SIGNATUR

13. | hereby certily that the information supplied with this filing does not qualify 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

2
g

CR2E034 (10/00)



