FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # G52876 Secretary of State
1. Entity Name 02-17-2003 90333 017 ***150.00 <
JAMES W. WATTS, O.D., PA,
Principal Place of Business Mailing Address v
% JAMES W. WATTS, 0., % JAMES W. WATTS, O.D. sVUmULLUI
11808 SAN JOSE BLVD.. #1 11808 SAN JOSE BLVE., #1
" e H""" I"l Iml “Il’ |Il” 'IM Imlml I'I" I'I'l ||||l m"l’l" }m
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—23174 10 Not Applicable
- - ; —
Zip Country Zip Country 5. Certficate of Status Desired [ $8.75 Additiona
Fee Regquired
6. Name and Address of Current Registered Agent — — |~ —————— 7~ Name and Address of New Registered-Agert -
Name
WATTS, JAMES W, 0D. Street Address {P.0. Box Number is Not Acceptable)
11808-1 SAN JOSE BLVD
]
JACKSONVILLE FL 32223 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent. -
* SIGNATURE .
B Sign'a\u‘i'e‘ ly;!el_:i or printed name of registered agem and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 - - o, Elestion Campaian Finang
' Afler oy 12002 Fo willbe S55000 e 1 $500 ua o
Make Check Payable toFiorida Department of State - ’
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITE DP - = O Delgte TLE [ Changs [ Addition | &
NAME WATTS, JAMESWOD & NAME g
sTREET ADDRESS | 11808-1 SAN JOSE BLVD = STHEET ADDRESS 3
orv-st-ze | JACKSONVILLE, FL 00000 orY-S1-zP g
T — o
TITLE i 7 pelete ILE [ Change [ Addition 8
NAME g NAME
STREET ADDRFSS STREET ADDRFSS
CITY-ST-2IP -CITY-8T-7iP
THLE - O Detere TITLE _ _ . [Change [ Adaition_|___
TNAME T T e e e S e TNwe | T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-8T-2IP
TITLE [ pelete TIMLE [JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [J Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s7-2IP
TILE ) 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi). 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 made under oath; that | am an officer or director
of the corparation er the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other lke empowered.
S AL AT NI s 7S
SIGNATURE: _ SIBRILATAVAE ACQUIRED James W. Watts 904-262-2249

SIGNAFIT ANDTYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Dara Daytime Phona #
1 F

LS/ LEON |




