2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000083212

1. Entity Name

WATCHCAMS, INC.

Principal Place of Business Mailing Address

D0I=DALENABRY-MIGMAAE-NSAT 2301 DALE MABRY HIGHWAY NORTH
T /‘T'AMPA\ FL 33607-2548

3y Sowlly Hyds Fu
TAumPA FC B3¢0

2. Principal Place of Business 3. Mailing Address

83 ¢ Soutt Hyde ’fq@ﬂ

FILED |

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90042 033 ***150.00

R

NIV

Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE 1N THIS SPACE
City & State — City & State 4. FEI Number Applied For
e
MHPA« /“ ‘- 4*3(0& '7-/? Not Applicable
2ip 4 Country Zip Country O $8.75 Additional

5. Certificate of Status Desired !
Fee Required

33¢ed %

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T oo -
PENA, MARK E Street Address {P.Q. Box Number is Not Acceptable)
300 SOUTH HYDE PARK AVENUE
SUITE 220
TAMPA FL 33606 City FL | 2 Coce

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

SIGNATURE
Signaturs, typad or printed name of registered agent and itk if applicable. [NCTE: Registered Agent signature requirad when renstaung) DATE
9. ‘Trz;sf?“zrporanqn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N t1 B
TITLE D [ Delete TLE CJchange [ Addition | &
NAME ABDO, JOSEPH E NAME =]
STREET ADDRESS | 950 CHATHAM WAY STREET ADDRESS §
ony-sT-1F | PALM HARBOR FL 34683 CITY-ST-21P o
TITLE O neete TILE vy ., T [3] [ Change  d=+Addition S
NAME HAME JCha [} A lo
STREET ADDRESS STREET ADDRESS | T &Y So- N yd?. /@" [ 4 AL ‘-
CITY-51-Z1P CITY-§7-2IP 7‘7q MEA /CJ_ 2300
TLE J Delete TIMLE [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDAESS
CITY-ST- 7P CITY-S$7-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
OITY-ST- 2P : CITY-ST- 2P
TITLE R - O Delste TITLE O Change [ Aadition
NAME - NAME
STREET ADDRESS | *° STREET ADDRESS
CRY-ST-2IP CITY-5T-2/9
THLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: _ P77/

71 slGﬂﬁl{R{AWlmn NAME OF SIGNING OFFICER OR DIRECTOR

Josspn £ Al 4//’? &%0 §(3-R5-69%6 9

¥ Date Daytima Phone #




