2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 625297 Feb 14, 2000 8:00 am
RS Secretary of State

MAX T. WATSON, JR., P.A 02-14-2000 90127 048 ***150.00
Principal Place of Business Mailing Address
1515 RIVERSIDE AVENUE. STE B 1515 RIVERSIDE AVENUE. STE B
JACKSONVILLE FL 322041134 JACKSONVILLE FL 32204-4134 HUUZUdud

Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘1909899 Applied For

Not Applicable

zp Couniry zp Country 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e e e s _Name e e at e em e e o amemm—

WATSON' MAX T JR Street Addrass (P.O. Box Number is Not Acceptable)
1515 RIVERSIDE AVE, STE B
JACKSONVILLE FL 32204

City FL 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
Signature, typed or printed nama of registered agent and titia if applicabile. ({NOTE. Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible ta satisfy its Imangible FILE NOW!!! FEE IS $150.00 R R
Tax1‘1'|'mgprequ'wememgand elects ‘l;ydo 50. 9 After MAY. 1, 2000 Fee will be'§550.00 : 10";?&‘?“0!" CE_"’“Q@‘Q’? F'lngncmg ’ D,ﬂ_f ":$5-'00 _MﬂY,Be‘ )
gTe o o AL A ‘ ) Trust Fund.Contribution. ;- ~.. L Added to'Fees
(See criteria on.t ik £ oy ;;;Mak&Cﬁ#ck Pﬂy_ablejto Dg?aﬂmqpt:qf }Siatg, S L R S
1. E RS, . OFFICERS AND DIRECTORSY. iy, ¥ Uil 124 % gt 707 7 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIiLE PTDz 7 ANPLEETCETE ST O Delete T [ Change [ Addiion
NAME WATSON, MAX T JR NAME
street 4DbRess | 1515 RIVERSIDE AVE STE B STREET ADDRESS
I oimy-sr-zip JACKSONVILLE, FL O CITY-S1-2P Jacksonville, FL,. 32204
TITLE [ Delete TIMLE O Change (] Adgition
NAME NAME
i STREET ADDRESS STREET ADDRESS
'{ CiTY -81-ZiP CITY-51-2F
e 0 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS TTT T m T e e e Tl et RoDRESS [T T - Sl e mne e e e
CITY-ST-2IP CITY-ST-2IP
— -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
THLE [ Deiete TILE [ Change [ Addition
NAME NAME
STAEET AGDRESS ' STAEET AGDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE . (] Detete TITLE D change [ Addition
NAME . NAME
STHEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cértify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trusiee empowered jo execute {hjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an With an a%,
SIGNATURE: JR-CZ‘ b

. L 2/7/00 (904) 358-6655

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



