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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 625297 Apr 07, 2002 8:00 am

1. Entity Name ecretal y Of State
MAX T. WATSON, JR., P.A. 04-07-2002 90055 017 ***150.00
Principal Place of Business Mailing Address

1515 RIVERSIDE AVENUE. STE B 1515 RIVERSIDE AVENUE. STE B

JACKSONVILLE FL 322081134 JACKSONVILLE FL 322041134

ANV O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—19{9899 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
. 6. Name and Address-of Current Registered Agent-_ , . ___.7..Name and Address of New Registered Agent- - . - - ..
Name
WATSON’ MAX T JR Street Address (P.O. Box Number is Not Acceptable)
1515 RIVERSIDE AVE, STE B
JACKSONVILLE FL 32204
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4

SIGNATURE
E s Sigr\élyre, Iy.peld b.r printed nama of regislered agent ar:n title it applicable~ {NOTE: Registered Agent signature raquirad when Fellnslalmg) . DATE
;;As:‘_--ihis $§r§9rat;95 is etigjib@é"‘t‘ofsaiijsgns intdngible " FILE NOW!I! FEE IS $150.00 30, Elbotion Campaign Financing ~_ * $5.00 May Be
Tax filing requirement and elects'to do so., - .., After May 1, 2002 Fee will be $550.00 © 7 Thust Fund Convigaton: v ¢ ‘Added to Fe);s
. {See criteria on'back) Lo O.. | Make Check Payable to Department of State |, = . ~ OV
1. . - OFFICERS AND DIRECTORS . 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ Change (] Addition
NAME WATSON, MAX T JR HAME
STREET ADDRESS {1515 RIVERSIDE AVE STE B STREET ADCRESS
orr-st-ze | JACKSONVILLE FL 32-2047 GITY-5T-21P
TIILE ‘ 3 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE _ e . - e e o Ooekee e S - _ [ Change. [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME O peteta TILE [JChange [ Additien
NAME KAME .
STREET ADDRESS STREET ADDRESS '
CITY-§T-21p CiTY-ST-2P
TIILE O Delete TITLE O crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing coes 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 repont is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corparation or the receiver or trustee 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 attachmgnt with an addres jth all otherli}xeempowered.
SIGNATURE:(%WMW March 26, 2002 (904) 358-6655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

BUL L)

ny

CR2EQ34 (9/01}



