FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT#_’R:f—7 OODOZQ7Q \ .

RTWATSON, (NC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Addresg

15 Quiex Lane A5 Qued Lane

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 93594 016 ***150.00

DO NOT WRITE IN THIS SPACE

4. FEI Number

=3 - 2441770 Not Appiicable

Applied For

WAk Gacden £L WATEr Gacden, T

Zip

24181 A1%8

Country

5. Certificate of Status Desired |

$8.75 Additional
Fee Required

DO NOT WRITE

7. Name and Address of Current Registerad Agent

e RoBERT T, \N ATson

_|__Street Address (P.C. Box Number is Not Acceptable)

IN THIS SPACE

Q15 Quved Lane

Cit, N Zi ogle y
4 Winder Garden FL | 899¢7
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.
(@
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: I ah i ; January 1 -May 1 Fee is $150.00
9. This corporation is eligible to satisfy its intangible . . ) .
Tax filin pre Llﬂrrl;r;entgand clocts toydo 0 g After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(s '(Ltl °q back) ) O Amended UBR is $61.25 Trust Fund Contribution. Added to Faes
6 criteria on bad Make Check Payable to Department of State
11. QFFICERS ANC DIRECTORS
T RESRENT I =
NAME perr © WATSoN NAME )
' LA |
STREET ADDRESS q r] 5\ aul c | . (\e_ - ’_’ 2 ;EE; ADDRESS g
OM-ST-ZP N B e G&f’dm’ - 24T7Y Y-§T-21P 8
TITLE TILE g
NAME NAME Q
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE HITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LCT=ST-P PRI DO NOT WR'TE P
TITLE TLE S C -
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-8T-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-81-2IP
| TITLE TITLE
NAME NAME
- STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CRY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

attachrment with an address, with all other like empowered.
SIGNATURE: / (AT

5.

15-0a <o T-L21-3 1R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




