2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000029791

1. Entity Name

R.T. WATSON, INC..

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90042 001 ***150.00

City & State ity & State
\\h TR Cagen . FU [Winrer.

GAbep FL

i
o
Principal Place of Business Mailing Address
oo LAREEEE-OThEET S828-bADELE=GTREET (R
" FE A O
2. Principal Place of Busmess ¢ voobad 1 3. ‘Mailing Address
195 Quyr v | a5 Guer Lane
Sufte, Apt. #, etc, ) Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
4. FEI Number Applied For

59-3441770

Not Applicable

WATSON, ROBERT T
~S820-EABEEE-GTREEF
“OREANDE-F-0889—

- Codniry A > Geuntry 5. Certificate of Status Desired O $8.75 Additional
Zﬂq%‘-} U.S - 34’-’8{1 U.SA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable) -

ATD_QUET LANE
WinTpR GArDEN,

FL

24411

SIGNATURE

8. The above named entity submits this stalemem for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

Koeerr T \WATSoN qiaq\oo

gnature, typed or printed name of reglslered agent and title If applicabla

(NOTE: Registered Agent signature required when reinstating)

9. This corperation is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

Tax fiing requirement and elects to do so. Adter MAY 1, 2000 Fee will he $550.00 10. E:iz:Iiznfjagfnilr?;u't:ig‘:ncmg fgd'gﬂow'l:zi?e
(See criteria on back) a Make Check Payable to Department of Stale ' X
11, OFFICERS AND DIRECTORS | B8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE PSD O Celete TITLE Mohange [ Addition 3
NAME WATSON, ROBERT T NAME _ z
STHEET A00FESS | SEORIABELEE-SFREET: smeeraoneess | 41O QWET LANE - S
LOT-STIP | OREANBO-F=32809- omv-sT-zP i TER GP\K,D‘E]\] o 5{‘ 1% é-'
TITLE [ Delete TILE (O change [ Addition | O
RAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-ST-ZIP
TILE [ Delata TITLE [ Change [ Addition
, NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-21P
TITLE [ Delete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-7IP
TITLE O pasta TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CATY-$1- 2P
TLE ™ beiete TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-2F

13. ¢ hereby certify that the information supplied with this filing does not qualily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th angddress, with all other like empowered.

= Roserr TwWhrsond 4]&'1]00 407 (e21-31\ 2

Changed or on an attachmi
SIGNATURE: %

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafe Daytme Phone #




