2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 625297

1. Entity Name

MAX T. WATSON, JR., P.A.

FILED
Mar 26, 2003 8:00 am
Secretary of State

(03-26-2003 90159 018 ***150.00

e

Principal Place of Business Mailing Address
1515 RIVERSIDE AVENUE. STE 8 1515 RIVERSIDE AVENUE. STE B
JACKSONVILLE FL 32204-1134 JACKSONVILLE FL 32204-1134
Suite, Apt. #, etc. Stite, Apt. #, ete. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1909899 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g‘;‘ffq ngéﬁonm

© 77 Name and Address of New Registered Agent

6. Name and;Address of Current Registered Agent
. Mame

aadf i

- WATSON, MAX T JR
1515 RIVERSIDE AVE, STE B

LA

Street Address {P.0. Box Number is Not Acceptable)

ZIACKSONVILLE FL 32204 §
Sl i

W ; City

r

FL Zip Code

tﬁe obllgatlons of registered qgent.

ove named entity subils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A

f’* @“%
RE 5
mgn”ﬁmm typad or prm\g@ namae of registerad agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
':,, FILE NOW!!! FEE IS $150.00
‘ Afer iy 1, 2003 Febwil be $550.00 < % secitimon s S i) R T ‘?En%aé"oﬁr?bl:'on: TR gy fdsdﬁ?o”rl?éf Py

Make Check Payable to. Floi';da Department of State’ | - . A - B TR S
10. . OFFICERS AND' DIRECTOHS N EER i "ADDITIONSICHANGES To OFFICERS AND DIRECTORS NI :‘
TNLE PTD O petete TITLE [ Change [ Addition g
NAME WATSON, MAX T JR NAME g
staeeT aooress | 1515 RIVERSIDE AVE STE B STREET ADDRESS 3
CITY-$T-2IP JACKSONVILLE FL 32-2047 CITY-ST-ZP <
TILE [ Delete e [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

TmET U T el ' ity —[Opies= -~ "§ me - -—| - - .- - == -==-  {Tchange~ — ] Addition

NAME NAME

STREET ADDRESS | - ' STREET ADDRESS

CITY-5T-2IP CIFY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIYY-ST-ZIP CITY-§T-ZIP

TILE [ oelete TTLE [1Change 7 Addition

NAME s e e e e e e e e - @-NAME . .. i
STREET ADDRESS STREET ADDRESS E

CITY-ST-21P, oo N CITY-ST-2IP

TITLE [ oelste TIME [JChange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-§T-2IP

changed, or on an attachment with an add with alf other like empowese

of the corporation or the receiver or ttusiee empowered 1o execuite this re

SIGNATURE: %% ARy 20N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |1 am an officer or director
raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

7D 2-25-0% (0#) BE5E1e55

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




