2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT;T P96000092163 Feb 01, 2001 8:00 am
1 S e Secretary of State
J.P. WATSON ENTERPRISES, INC.
\ 02-01-2001 90055 047 ***150.00
r
Principal Place of Business ‘ Mailing Address
ICE N CHi | 100 N CHUI
CITY FL 324014949 ’ P ITY FL 32401-4343
780\ TOWN PATTS RD 780\ Sonn Pitrs 2D
Cy L.
TANATPY ™ Pl Pandarny CIT ¥, FL 32_“‘0&_
2. Principal Place of Busmess 3. Mailing Address
T80L Jomun Pts Bd | %0 ‘Somo s Ry
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
|
City & State | City & State — 4. FEl Number 59.34401 37 Applied For
@h&ﬁﬂh o, FL. PANAME C\TY A o L. Not Applicable
Zip | Country Zip Country o ‘ $8.75 Additional
1\2’-@ I_L_, } 0 S Pl ’3 l L\.O L(. L. A ] 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Currem Registered Agent 7. Nama and Address of New Reglstered Agent
e - Name - -
* WATSON, JEFFREYP™ - ———— -+~ - - | SEFFREY P \WATSeN)
WATSON, JEFFHEY P . =
N CHURCH AVE Street Address (P.O._Box Number is N Acceplablg) -
100 180\ OHM TS RD _
PANAMA CITY FL‘ 32401-4948
‘ City 1 — Zi B
— PANAMA. CiTH FL | "33 0t
& named entity s‘ubmits nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
SJWGG or ‘prmmd harme of rag\starad agent and title it applicable. (NOTE: Regislsrad Agem signature required when minslatmg) IDATE 2 S O ‘
9. This corporation is eligiblé to satisfy its Intangible |, FILE NOW!!! FEE IS $150.00 ) . .
Tax filing requirement anjd elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. E:igIi:ri‘ag:[iﬁguz::mmg n f(‘ijd-gjutohliiisae
{See criteria on back) ‘ O Make Check Payable to Department of State '
11. | OFFICERS AND DIRECTORS 12, __ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D | O Delete TITLE O-E E\‘—Span_“é . WIATSON) ®Change [ Addition
NAME WATSON, JEFFREY P NAME N800 Tb\"\hl (TTS P’D
streeT aporess | 106 N CHURCH AVE STREET ADDRESS
om-St-2p | PANAMA CITY FL 324014949 civ-s1-2P Padamp cavY, L. 3zLol
TITLE ‘ (3 Delete TITLE (1 Ghange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP
e ! [ oelete TILE [ Change [ Addition
NAME \ NAME
STREET ADDRESS | - S STREET AGDRESS . — : Eaknaiaeiind B
CITY-5T-2IP ! ‘ CiTY-S1-2IP
TILE 1 1 Delete TME [Jchange [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-81-2IP i CITYvST-ZIP_
TITLE 3 [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2iP | CITY-ST-2IP
TITLE [ Delete N B [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP i / CITY-ST-2P

ng does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on angttachment with an addr; ke empowered.

IEFFREM

SIGNATURE: WHTSoN \-28-01 350 913 %02

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

13. | hareby cerify that the-4rformation supplied Wi
indicated on this regGrt or supplamental re ’

CR2E034 (10/00)



