2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S64936 oo Jan 12, 2001 8:00 am
v Secretary of Sta
TOM WATSON ENTERPRISES, INC. te
' 01-12-2001 90044 037 ***150.00
Principal Place of Business Mailing Address
3475 DELTONA BLD ) 3475 DELTONA BLD
SUITE A SUITE A
 SPRING HILL FL 34606 SPRING HILL FL 34606
us _ s -
’ Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-3(J75819 Applied For
Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired [} fg qu lﬁf;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m= - m—— ~ . - . e s Name . — — — el e e e
WATSON THOMAS A ‘
Street Add P.0. Box Number is Not Acceptabl
3212 GREYNOLDS AVE. rost Address (7.0, Box Humber piacle)
SPRING HILL FL 34608
City FL l Zip Code
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

Signalure, typed or printed name of registerec agent and title it applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - ‘
Tax fing reauirement and elects ot After MAY 1, 2001 Fee will be $550.00 10. Blection Campeign Financing $5.00 My B
14 15 : ' ' Trust Fund Contribution. | Added to Fees
{See crileria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11 .
TITLE P [ Delete TILE [ Change [ Addition | S
NAME WATSON, THOMAS A. NAME e
STREET ADDRESS | 3212 GREYNOLDS AVE. STREET ADDRESS §
_om-s2¢ | SPRING HILL FL CITY-51-2P /'2’0 CJUMQ r S |5
- TILE ) [ Delete e / O crange [ Addition | &
NAME WATSON, KATHRYN A NAME
STREET AGDRESS | 3212 GREYNOLDS AVE STREET ADDRESS
orv-si-2¢ | SPRING HILL FL orv-srap /50 ¢ l'u?z’;
TILE ' . - O Dalete me | . , . [ Change [ Addition
NAME WATSON, THOMAS M HAME
STREET ADDRESS | 3212 GREYNOLDS AVE STREET ADDRESS ;
cmv-sT-zP | SPRING HILL FL GITY-57-2P /C'D Cquge_
TITLE 1 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS . $TREET ADDRESS
CITY-5T-2IP CITY-ST-Z7iP
TITLE [ Delete TmE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP Cy-ST-2P
13. | hereby certify that the information supplied with this filin é} does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Zis true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or fru mpowered 1o exgcute hls regort as requned by Chapter 607, Flori Lnes and that my name ap in Black 11 or Block 12 if
changed, or on an a A - v d. .7" (a‘;/)

7 SIGNATURE AND TYPED OR PRINTED NAME OF smmud’ OFFICER OR DIRECYOR / nmy " Daytime Phone #




