2000 UNIFORM BUSINESS REPORT (UBR) FILED

A T L T SRR T L T  y , PP e Y (|

DOCUMENT # P98000055550 Jan 26, 2000 8:00 am
. Entity Name
D. B. WATSON ENTERPRISES, INC. Secretary of State
. 01-26-2000 90010 028 ***150.00
Principal Place of Business Mailing Address
2640 N.E. 49TH STREET PO 80X 193t
LIGHTHOUSE POINT FL 33064 BOCA RATON FL 334291931 — .
' BUUU7773
R G AN
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
Chy & State City & State 4. FE! Number R | [Applied For
) . 65'0850578 ]____ !NDl ;: " e
Zip . Country Zip , : Country 5. Certificate of Status Desired 0 ?.g. ggq&c'j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstergd Agent
- e s me e e _ — | Name L e el e xa e
WATSON, DOUGLAS B Street Address (P.O. Box Number is Not Acceptable) -
2640 N.E. 49TH STREET
LIGHTHOUSE POINT FL 33064
City FL | Zip Code

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
Signatura, Typed or printad name of registered agent and titls if applicable (NOTE' Registered Agent signalura reguired when reinstating) DATE
g e g sa ™™ | ptor MaY 1,2000 Feowil bo 35000 | 1% EecionCampsin Franig - $5,00 ey o
S 3 . Trust Fund Conirbution. O Added to Fees
{See criteria on back) O Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TME VTS O peete (13 [ change [ Additior
NAME WATSON, DOUGLAS B NAME
stReeT ACDRESS | 2640 N.E. 49TH STREET STREET ADDRESS
or-stze | LIGHTHOUSE POINT FL 33064 or-ste 4 ,
TITLE 1 Detete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change  [7] Additior
NAME s . - - e — JNAME ] -
STREET ADDRESS ) STREET ADDRESS | -
CITY-ST-2IP CITY-ST-1IP
TILE £ Delete MLE [ Change 1) Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 3 Delete TITLE [J Change 1 Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ) O Delete TITLE . [ cChange [ Additier
MAME ) : R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
fccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trys,an
of the corporation or the receiver or trustee empowgrgd to,
changed, or on an attachment with an adgress, wi er like empn

sianarure: _ SIYNLEAITE] mpsidfo j!ﬂ foo Y 428-3003

SIGNATURE aliD 'mfen (ya prﬁk'reo AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
}




