2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000075354 Jan 24. 2000 8:00 am

1. Enlity Name

WATCHMASTERS, INC. Secretary of State

01-24-2000 90062 009 ***150.00

Principzal Place of Business Maifing Address

205 SEVILLA STREET POST OFFICE BOX 4169
ST. AUGUSTINE BEACH FL 32084 ST. AUGUSTINE FL 320854169
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numler 59-3531152 Applied For

Not Applicable

Zie Country Zp Couniry 5. Centificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ) L N 7. Name and Address of New Registered Agent -
Name
O'CONNELL' W. HENRY Street Address (P.O. Box Number is Not Acceptable)
2200 N. PONCE DE LEON BLVD.
SUITE 10
ST AUGUSTINE FL 32086 o FLL | 2pCove

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, typad or printed name of registered agent and ttls if applicabla, {NQTE: Registerad Aganl signature required when reinslating) DATE
B Totting wassamanmason o so ™ | attr MAY 12000 Foa wll bo s3s0p | "> EecionCampsion g $5.00 vy 5o
=z ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) 8 Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D [ Delete TIILE [ Change [ Addition
NAME STUART, FRANK F NAME
STREET ALDRESS | 205 SEVILLA STREET STREET ADDRESS
CiTY-51-21P ST. AUGUSTINE BEACH FL 32084 Cimy-ST-21P
Tme - D 7 Delete TILE O change [ Addition
NAME STUART, GWENDOLYN P NAME
SsTREET ACDRESS | 205 SEVILLA STREET STREET ADDRESS
Cy-S1-2Ip ST. AUGUSTINE BEACH FL 32084 ciry-ST-21P
TITLE — DOopete oo JTME o fer - o - o o oo e~ oz 2] Change = [ Addition™
NAME T - - -
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TILE ) O pelete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . GITY-5T-2IP
TITLE O belete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P ' CITY-ST-2P ‘
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2IF

CR2E034 (9/99)

13. | hereby cartify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. 1 further cerlily that the information
indicated on this report or supplemental report is true and accurate gnehetrsignature 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 10 exec cauired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther Ji#a
' S/ B- 2000

DIRECTOR Date Daytima Phone #,

2

S ——— ——

SIGNATURE AND TYPED OR PRIN

SIGNATUR

TED




