2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P97000098777 Secretary of State
1. Entity Name 03-31-2003 90207 028 ***150.00
MONEYWATCH ADVISORS, INC.
Principal Place of Business Mailing Addrass
4524 SILVER FOX DRIVE - 4524 SILVER FOX DRIVE
NAPLES FL 34118 NAPLES FL 34119
Suite, Apt. #, elc. . Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number - Applied For
61 1090380 Not Applicable
Zip e | COUMY P e s - | - COURTY o e R e S D “‘““D*—’ﬂv $8.‘75’Additiona! e
] Fee Required
Enii’Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

“" BOVA, ROBERT J
- 4524 SILVER FOX DRIVE
: E': NAPLES FL 384119

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enli
the obligatio

. . theob ns of glstéredagent ‘
SIGNATUH}E ﬁmq {%7(/[(,\ “__2/ 2 L /03

submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am faml\lar with, and accept

Signatur&\yped_or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signatura required when reinstaling} DATE
FILE NOW!?! FEE IS $150.00 . N ‘
) 8. Elegticn Campaign Financin
After May 1'2?{-}3 Fee will be $550.00 Trust Fund C;tr?bution. ’ d fdsd'eg?ohgif °
Make Check Payabis to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P O Delete TTLE [J Change [ Addition
NAME BOVA, ROBERT . NAME
staeeT anoress | 4524 SILVER FOX DRIVE STREET ADDRESS
crv-st-ze | NAPLES FL 34119 CITY-5T-2P
TITLE [ Detete TLE [ Chenge [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME T T T T T T O belee - fme T YT T TR TTTT T T T T T'Othange T 3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP ‘
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21P CITY-ST-2IP
TITE 1 Delete TITLE - [Jchange  [_] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CITY-8T-2IP
TTLE [ Delete TITLE [Jchange [ Additicn
NAME ) NAME
STREET ADDRESS . ' STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP

12. | hereby certify that Ihe information supplied with this filing dees not qualify for the exemplion stated in Section 112.07(3)(i}. Floricia 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 empowaered to exacute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ < tMW EDRobeirt T Bovyee 3L 2 235-597-1117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #
~

LOV Y

ny

CR2EQ034 (10/02)



