2003 FOR PROFIT CORPORATION ADr ZSFIZ%E:?S:OO am

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT #  1.38558 04-25-2003 90206 025 *=*150.00

1. Entity Name

WATKINS LAW FIRM, P.A.

Principal Place of Business Mailing Adcress AAVZIVURU
. JOT.N. FRANKLIN T 707 N. FRANKLIN ST

SUITE. 750 : i <o SUITE 750~ . v e e g e
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2. Pringipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
59-2984085 Not Applicable
, - G —~
4 Country Zip ountry 5, Certificate of Status Desired O ?i‘ggq 3;’:&""”?"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
WATKINS, ALLAN-C. ' o B | Sstreet Address (P.O. Box Number is Not Acceptable)
707 N. FRANKLIN ST.
SUITE 750
TAMPA FL 33602 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed namea of registerad agant and titte if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
- FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME . pp -~ -~ O pelete TITLE Clchange [ Addition
NAME WATKINS, ALLAN.C. . NAME
streer voness | 707 N. FRANKLIN ST., SUITE 750 STREET ADDRESS
orv-st-ze”, | TAMPA FL 33602 CIY-ST-2P
TITLE LR . O Delete TITLE [ Change [ Addition
NAME AL A NAME
STREETADDRESS | . =" ) STREET ADDRESS
OTY-sT-2iF R , CITY-$T-2iP
TITLE . [ Detete TmE _ [Jcnange [ Addition
NAME . 2 A - . L . . . .
STREET ADDRESS | ) STREET ANIDRESS i
crv-st-ap _ | a CITY-57-2P
T [ Delete TITLE ) (O change ) Aduition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ILE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florlda 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 Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Binck 10 or Block 11 if

changed, or on an attachmeniwith an addregs, with all otheg ke empowerad.

iy ) NV AY ENTERS S 111 ,‘:’\ ~
SIGNATURE: __//7/32"/. EIR e BrKins I2-03  §13-226-22s
Date Daytirne Phone #

x )
IGNATURE AND TYPED OR PAINTED NAME DF $IGNING OFFICER OR DIRECTOR

AY  YERISHD

CR2E(34 (10/02)



