2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712735 Mar 13, 2002 8:00 am
1+ Enrtyhame Secretary of State

CR2E037 (9/01)

WATSON CENTEH' INC. 03-13-2002 90135 007 ****70.00
Principal Place of Business Malling Address
8925 112 CIR N 6325 112 CIR N
$103 S109
LARGO FL 33773 LARGOQ FL 33773
us us
2. Priﬁcipal Place of Business 3. Mailing Address ”"N”Im ”I ” IIII I ” " " ” "l"ll” |(I|| llll
Suite, Apt. #, etc. ) Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23 ?042938 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
T " -6; Name and Address of Current Registered Agent — Some ot Co == 7, 'Name and Address of New Registered Agent — -
Name
Dr‘. Mm’\r:‘. 5(_'1.[“-10
T|FF|N’ JAY Stroet Address (PO, Box Number is Not Acceptabile)
5 DESOTO PL
BELEAIR FL 34616 BLST hongwood PNVC
Cit . Zip Code
Y ava o FL 221771 </ 31h
8. The above named entity submits t statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
"SIGNATURE { X . PMA Ry SARND ) Tﬂeﬁ.% - g/fél_
Slgnature, typed or prir{ed nama of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fees Department of State
10. ) - QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
MLE _ 5D . ' B Delete 1 e s "] Change Addition
NAME HOLDREN, EVELYN NAME Lowslo, Michael
a
streer aooress | 701 POINSETTIA ROAD, #136 STREETADDRESS | 2240 Beleoe Rd - She 145
arzst-ze | BELLEAIR FL 33756 en-sT-P | CjeewWealer \ Foo 223164
TITLE, N0 O pelete TILE aNe / T BA change [ Addition
NAME SARNO, MARK DR. NAME
sTReet aooress | 8657 LONGWOOD DRIVE STREET ADDRESS
oirv-sT-zp - - LARGO FL 33777 = - = —- v —mmp — e b OTY-ST-2P = | g on ol = L an L .
TILE L) Delete TITLE [ change [ Addition
NAME TIFFIN, JAY NAME
streeT anoress |9 DESOTO PL STREET ADDRESS
crv-st-ze | BELLEAIR FL | cirv-st-zp
TIVLE D B Delate TITLE [ Change [ Addition
NAME NORDLINGER STERN, DUKE DR NAME
streT anoress | 385 BAYVIEW DR NE STREET ADDAESS
crv-st-2p | ST PETERSBERG FL CITY-5T-2IP
TITLE v [] Delate TITLE Cod R Change £ Addition
NAME MES, STACY NAME Ames, S h:u.-.?/
streer aporess | 100 SECOND AVE SOUTH STREET ADDRESS
omv-st-ze | SAINT PETERSBURG FL 33701 CITY-ST-2IP
TiLE CoB Delete TITLE Yyl ] Change Addition
NAME COMSTOCK, CHRIS NAME Folley Tevmne
steer aooress | 1951 MICHIGAN AVENUE, NE STREETADDRESS | 2614 W esteott Dowe
oy-s-ze | ST PETERSBURG FL | OTV-ST-2P | Pollwe Mt bor , FL. SUYL sy
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 macie under cath; that | am an officer or director
of the corporation or the receiver or trustee egnpowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepbyith an addrgss) with all other like empowered.,
T Ay VTN ER TR AR ORI —
SIGNATURE: Zﬂx—z %/ Nz 2R ORI M AN S ARND, TREAS 3///07_
SIGNATURE AIWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phons #



