FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000059583

1. Entity Name

DAVID WATSON ENTERPRISES, INC.

AV 6650200

ecretary of State

04-24-2003 90211 003 ***150.00

Principal Place of Busingss wailing Address
1134 WHIDDON AVENUE P.C. BOX 633
CEDAR KEY FL 32625 CEDAR KEY FL 32625

] 3. Mailing Address )

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3333638 Not Applicable
Zi Count Zi Count iti
® ountty P ouniry 5. Certificate of Status Desired | $8'75 A.ddmo"a'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v - -Name

SHEREE H. LANCASTER, P.A
109 E WADE 3T
TRENTON FL 32693

g E o ’ City - FL Zp Code

\

1
"y Street Address (P.O. Box Number is Not Acceptable)

8. The above'named entity submits this statement for the purpose 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

Sigralure, typad or pritad name of registared agent and titla if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . - .
Ateray 1,2003 Feo willbe $550.00 S CompanFrnen oy $5.00 ueyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE P 3 Dslete TmeE (1 Change [ Addition _%
NAME WATSON, DAVID NAME - g
streeT ADDRESS | 1134 WHIDDON AVENUE STAEET ADDRESS 3
arv-st-zp | CEDAR KEY FL 32625 CITY-57-2IP - S
[}

TITLE 1 Delete TITLE [ Change [ Addition 5
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TILE ] 5 Delete TITLE O change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME T
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

~Tme ) [ Delete me .. | O changs ™ L] Addition
NAME -t HAE e e HA_-/; B G
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-21P
TLE -~ . O Dekee TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST- 2P

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i "V de and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Woghvered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

vl s s

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rt or supplemental re
of the corporation Ar the receiver or trusteg
changed. or on af attachment with an gl




