FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90199 011 ***150.00

DOCUMENT # P94000064749

1. Entity Name

GENE WATFORD, INC.

Principal Place of Business Malling Address

1111 LADY GUINEVERE DRIVE 1111 LADY GUINEVERE DRIVE

VALRICO Fl. 33554 VALRIGO FL 335%4

2. Principal Place of Business 3. Mailing Address I

Suite, Apt. #, atc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3266187 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq lﬁ?:ciltional
6. Name and Address of Currérﬁ Registered Agent - " '7.'Narme and Addréss of New Reglstered Agent” = -
- Name
RILEY, S NP ESQ ! Street Address (PO, Box Number is Not Acceptable)
4805 W LAUREL ST
STE 230

8. The above named entity submits this statement {or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registarad agent and title if applicabte, [NOTE: Registered Agent signature requirad when reinstating) DATE
Anil‘afa??"!éé'a Fac will ho §560.00 \ 5, Elecion Campign Fnarcng _ $5,00 May 8o
= Trust Fund Contribution. [ Added to Fees

Make Check P&yable to Florida Department of State
10.. - OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e &0 PST ' O Delete TME [ change [ Addition
wmi © \WATFORD, QUBE G NAME
sirerazeress | 1141 LADY GUINEVERE DRIVE STREET ADDRESS
ortdsr-ze 5| VALRICO FL . ciTy-st-7p
me. Lo O Delete e Ol change [ Addition
NAME T NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-$7-2iP CITY-ST-21P
Tme T T T T e o O et T ST e BESS  ewmaa 2 P - “[Othange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O peletz TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 2 celete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-5T-2P CITY-ST-2IP

12. | hereby certify thatihe information supplied with this filin g does not qualify for the exemption stated in Section 118.07(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 lo 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 agdress, with il ather like empowered.

£y

SIGNATURE:CoHL 85 s LNRED 4/,%/03 (8{3%&4 2920

i RE AND T L] E OF SIGNING OFFICER OR DIRECTOR Ioata Daymme Phone #
QY REee “f)(f e e

]
<

CR2E034 (10/02)



