2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 625297 o Mar 01, 2001 8:00 am
1. Entity Name
MAX T. WATSON, JR. PA Secretary of State
03-01-2001 91348 043 ***150.00
Principal Place of Business Mailing Address
1515 RIVERSIDE AVENUE. STE B 1515 RIVERSIDE AVENUE, STE 8
JACKSONVILLE FL 322041134 JACKSONVILLE FL 32204-1134 ) -
628657
T s ICETRREAAT R TR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 59'19%899 Applied For
Not Applicable
Zip Country an Country 5. Certificate of Status Desirad O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘:gﬁgsgl"}ég;g:\?& STE B Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
City FL Zip Cods

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

oL e e e e -

LT gt S - L ' , e

SIGNATURE oo : ; - - o
Signature, typed or printed nan?_e_ c! _legisga_rad agﬁqt ar_\d_ltille‘:i apfﬁ?ébl;e r“di.'NC»TE4 ?azgislgler{ﬁgvent lsigratu:e r?qyedtwhre‘nr 'r;gtqt AR

9. This corporation s liginle to satsfy i fitangi™ " . " FILE NOWN! FEEIS'$150.00° -~ it e Lo e eng b $5.00 ifa 60
Ta filing requirement and elect&ﬁg e STV After MAY 1, 2001 Fee will be $550.00° “ ™ "~ 1 i b o ibution. 0 1o ¢
(See criteria on back} AR Make Check Payable to Department of State

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

TITLE PTD (O Celete TILE [Clchange [ Addition

NAME WATSON, MAX T JR NAME

streeT anoress | 1515 RIVERSIDE AVE STE B STREET ADDRESS

Ciry-S1-2IP JACKSONVILLE FL 32-2047 Ciry-§7-21P

TIILE [ selets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP o GITY-57-7P

TI1LE [ pelete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST7-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADORESS J§ STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Detate TITLE [ change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further cenlify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeryt with an addgess, with all other like empowerg
SIGNATURE: (Mé,,/;( //f/’ January 31, 2001 (904) 358-6655

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phane #

CR2E034 (10/00)




