2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067825 Mar 27,2001 8:00 am
1. Enily Nerme . Secretary of State

J & J WATSON ENTERPRISES, INC. & 03-27-2001 90028 027 ***150.00
Principal Place of Busingss Mailing Address
5645 RED BREZ LAKE RD 5645 RED BREZ LAKE RD i
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 bd/iH2 3
ol 4 o AR A
2. Principal Place of Business — . 3. Mailing ress_.,
764 N Matace Tred A0, fox 79/2533
Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & Stat: — ity & State 4. FEl Numhber Applied For
M /2— 4 / Mud% ﬁ/ 56-3560951 Not Applicable
/7 7

Zip Cguntry Copnt 0 $8.75 Additional

5}{}% b;/m I?E%i ,_/‘ﬂz 55 ”fr‘yﬂ/n-ﬂ/}[/ 8, Certificate of Status Desired Fao Required

6. Name and Address 4f Current Registered Agent 7. Name and Address of New Registered Agent

Name

" WATSON; JEANNEENC - . - e

5938 BLAKEFORD DR Street Addre-ss {P.O. Box Number is Not Acceptabie)

WINDERMERE FL 34786

City FL Zip Code

purpese of changing its registered coifice or registered agent, or both, in the State of Florida.

172/ 0/

© 7 bate

8. The EDOU entity submils this statement f
SIGNATURE M/A//{/h-% 9

-
SWlure, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating}

9. This S:.orpm[!tiq:s eligible 10 satisfy its Intangible FILE NOW!1! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Be
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Consrinution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Dealete TTLE O] Change ] Addition

HAME WATSON, JEFFREY D NAME

sTREET aporess | 5938 BLAKEFORD DR STREET AODRESS

CITY-ST-2P WINDERMERE FL 34786 Ty -ST-21P

TITLE ST {1 Delete TITLE O change [ Addition

HAME WATSON, JEANNEEN C NAME

steet aporess | 5938 BLAKEFORD DR STREET ADDRESS

CITY-ST-2IP WINDERMERE FL 34786 CITY-S$T-ZP

TILE [ Datete TILE [ Change [ Addition

NAME NAME

_STREETADDRESS | _ — ~ || STREET ADDRESS | . o o

CIY-ST-2P ’ CIFY-5T- 2P

TITLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-20P CITY-ST-2P

TILE O Gelete TILE [ Change ] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

13. I nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and #@%urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€ doute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

of the corporation or the-Teqeiver or trustee empowered 1
changed, or on a nt with an address, with 2§ 6
SIGNATURE:—~—A Aoy 4 ,_.‘ n%e

ATURE AND TYPED'OR PRINTEC-HAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

VO €200

CR2E034 (10/00)




