2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

D.K. WATSON & ASSOCIATES, INC.

P99000063399

Secretary of State

05-02-2003 90372 028 ***150.00

Principat Place of Business
1329 VALLEY HILL DRIVE
LAKELAND FL 33813

Mailing Address
1329 VALLEY HILL DRIVE
LAKELAND FL 33813

May 02, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address

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

AT ELERUNR TR

[ CHECK HERE IF, MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-361 1730 Not Applicable
Zi un i Counir i
P Country Zip y 5. Centificate of Status Desired | ?g'ggq l‘ﬁ:jedcll“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATSON, DENNA K~~~
1503 TRADEWINDS AVE.
LAKELAND FL 33801

LOATSOA , EAMA ¥

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

(2724 voLLen] dnl L TRANG

W ALEL GO

FL

i oTE

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

ent.

tha abligations W
SIGNATURE %M )() ,0(,@44 YA

4/28/02

Signatura, ypad or printed hame of reglslehd"agem &nd fitle |! applicable.

(NOTE: Registerad Agent signature requirad when reinstaling)

FILE NOW!I! FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE! P 3 Delate TITLE [JChange [ Addttion
rawe WATSON, DENNA K NAME

sTReeT apoRess | 1329 VALLEY HILL DRIVE STREET ADDRESS

orv-s-z | LAKELAND FL 33813 CITY-5T-2F

TITLE O Delete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE O Detete TITLE ) thange [ Addition
NAME NAME

STREET ADDRESS|=- - STREET ADDRESS =

CITY-ST-2IP CITY-$T-2IP

TITLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Defete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2IP CITY-ST-2IP

12. | hereby certify tha the information supplied with this
indicated on this report or supplemental report |5 true an

changed, or on an attachment with an address, with all cther like empowered.

JLWM’ma Bl fo

SIGNATURE:

flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the-information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

4 78 03 %Wazy’

SIGNATURE ANDTYPED GRPRINTED NAlﬁE OF SIGNING omcsn OR DIRECTOR
i

AL

Data Daytima Phone &

A 9!.6?090

CR2E034 (10/02)



