2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000063399 Secretary of State

May 23, 2002 8:00 am

1. Entity Name
D.K. WATSON & ASSOCIATES, INC. 05-23-2002 90040 016 ***150.00
Principal Place of Business Mailing Address
€700 S FLORIDA AVE. 6700 S FLORIDA AVE.
12 ’ 12
— — ” ” || " "l” m""l" I“II m" ”“”ml ﬂ” |III
2. Principal Place of Business 3. Mailing Address H"”m ||I {” | ” I
1224 VAULEY HHU. ORWE 1ZZ VALLEY HiuL DRWiE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
N/A N/A
City & State City & State 4, FEI Number Applied For
LALELANP  FL. Lo e LoD ‘ = 59-3611730 Not Applicable
%pg 8% Country s %pés z . Ccilfnn ) 5. Certificate of Status Desired a gase'gfq L;:S:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON' DENNA K Street Address (P.O. Box Number is Not Acceptable)
1503 TRADEWINDS AVE.
LAKELAND FL 33801
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or oth, in the State of Florida.

SIGNATURE
= Signature, typad or printed name of regisiered agent and title 1 applicable {NOTE: Registered Ageni signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Taxqﬂ!ing requirememg anc elects toydo so. ° After May 1, 2002 Fee wilt be $550.00 10 E'“:";” %aé”pa'gg‘ T”a”C'”Q 1 $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State rust Fnd Loninbution. Added to Fees
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TITLE P [ Delete TILE FResmoesT— O change [ Addition
NAME WATSON, DENNA NAME TEnand. COAT SO ‘
streer anckess | 1503 TRADE WINDS AVE. STREETADDRESS | (FoZ€X (ddl I Ll TORWE
orv-s1-2¢ | LAKELAND FL 33801 ST | LA ELSRATD L P, 2SR5
TITLE O Delete TITLE ¥ [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2P
TME” 1 - - e T T T C [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2P ' ' CITY-ST-2IP
TIME [ cetete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-51-21P
TILE : [ pelete THTLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CAY-S7-ZIP CITY-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), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental repart 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 Statutes; and that my name appears in Block 11 or Block 12 i€
changed, or on an attachment wj

SIGNATURE: OiLid - é{ ZUCLQP 4—/Z7/OZ- BL% (44048 |

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

ey ml

CR2E034 (9/01)



