2000 UNIFORM BUSINESS REPORT (UBR) FILED

0 0

WATCH STATION, INC. 01-20-2000 90129 023 ***158.75
Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE 256 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7411 B ﬂ 0 ﬂ 4 L ? 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%54404 Not Applicable

r.d
4 Country Zp Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
t N
:_"""‘""T‘CORPORAT‘ON‘SYSTE T s e T T T ~ 1 Shrest’/Addrass (PO Box Numbier 15 NotAcceptable) e
; 1200 SOUTH PINE ISLAND RD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement far 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 agsnt and title if applicable (NOTE: Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE iS $150.00 10, Slect ian Fi .
Taing o and oo 0450 Ator MAY 12000 Foowil b Sss000 | 1% S5 Camoamnarens - 35,00 o e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
mE DDCE [ oelste me [l change [ Addition
NAME WATSON, JOHN X NAME
STREET ADDRESS | 965.ALHAMBRA CIRCLE - STREET ADDRESS
CITY-ST-2P CORAL GABLES FL-33134 CITY-ST-21P
e vip:. .- O Delste ME I change [ Addition
NAME PETERSEN, LARRY G RAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE STREET ADDRESS
CIY-ST-2IP CORAL GABLES FL 33134 CITY-§T-21P
TITLE SATD [ Defete TImLE ] Change [ Addition
NAME PITA, GEORGE L : NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE STREET ADDRESS B 3
cTv-sT-2° | CORAL GABLES FL 33134 CITY-ST-2IP T o,
TITLE AS \ele TIRLE S O crange N Action
NAME GORNELIUS, MICHAEL T NAME LoPEZ VICDK, |
STREET ADDRESS | 955 ALHAMBRA CIRCLE stREsT ADDRESS (295 Al Ak ra CH’OIC.
orv-s-2P | CORAL GABLES FL 33134 av-stw e ral bl L 33124
TTLE CFO - BTone 1 Delete TITLE [1change [ Addition
NAME I_’E[ER$EN, LARRY G B NAME
STREET ADDRESS | 255. ALHAMBRA CIRCLE -~ STREET ADDRESS
CIY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITiE SYee Tl  Dslete TITLE [J Change [ Addition
NAME VL NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatad on this raport 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 to 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 addresg, witer like empowered. ]

N

SIGNATURE: Z2e. 2 £

CR2E034 (9/99)



