TR

2002 UNIFORM BUSINESS REPORT (UBR)

: DOCUMENT #

1. Entity Name

[FRANKLIN M.-WATSON, ll, D.DS., PA,

P94000000747 .

. Principal Place of Business

STUDIO PLAZA BLDG.
'5979 VINELAND RD., SUITE 205
ORLANDO FL 32819°

* Mailing Address
STUDIO PLAZA BLDG. =

., 5979 VINELAND RD., SUITE 206!
CRLANDO FL 32819’

-

o

';-l,%:

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. .

o e

" FILED
- Jan 17,2002 8:00 am
1t Secretary of State

01-17-2002 90033 020 ***150.00

| HIII'I‘II?EIII DA

DO NOT WRITE IN THIS SPACE

[

-

WATSON, FRANKLIN MI
STUDIO PLAZA BLDG.
5979 VINELAND RD., SUITE 205

P

¢

CityE State City & State 4. FE! Number Applied For
.. . ' 59—3217001 Not Applicable
i : ‘ Zi Couritry ; i it
Zip - Country P Seuniry ‘ ‘5 Certificate of Status Desired ] gese ggql’:?;;"o"at
6. Name and Address of Current Reglistered Agent S 7 Name and Address of New Registered Agent
. Name -

o

3

Street Addre‘ss:(P;.‘O. Box Number is Not Acceptable)

T 7

S

ORLANDO FL 32819 + | City FL Zip Code
8. The above named entity submits this statement for the purpose of 'chang\'r-wg!its registered office or registered agent, or both, in the State of Florida.
] . A ; ; :
SIGNATURE : :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rsgistered Ag?l\l signature required when reinstating) DATE
<8, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contnbutlon Added to Fees

($ee criteriagn back) -~ - 0. . Make Check Payable to Department.of State_, : et e . = -
1., OFFICERS AND DIRECTORS, i EP - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE - P ; ’ O pelete "T'TLE f’. . % [ change  [] Addition
NAME WATSON, FRANKLIN M Ui ’ HAME ‘
sTReer nDRESS | 5979 VINELAND ROAD, SUITE 205 STHEETADDRESS :
CITY-ST-2IP ORLANDO FL - ) CITY ST-2IP
TITLE (3 O oelete - ¢ J.Tme : O Change [T Addition
NAME WATSON, REBECCA L N ,
STREET ADDRESS | 5079 VINELAND ROAD, SUITE 205. STREET ADDRESS
.cmv-st-22 | ORLANDO FL ry-g1-28
TIME AR Ooeete * TFTLE PR : _ . [Ochenge [ Addition
"NAME T \ NAME :
. STREET AUDRESS STREE[ ADDRESS N
| -CiTY-5T-2P . ¢ cnv SI7P
MLE [ Delete TITLE ‘ ~'Q ! [ change [ Additicn
- NAME o e 5
STREET ADDRESS * | STREETADDRESS [ ¢
CITY-ST-21P : - f Brvste
TiTLE O oetete | fire O change (71 Addition
B e e /1 AR I . ’
“STREET ADDRESS STREET ADDRESS v
CITY-5T-2P Ciy-ST-2p”
" TILE : (3 Delets ™, ‘fITLE ;. [ Chaage [ Addition
=NAME’ ) . ”NAME N .
1STREET sboRESS | STREET ADORESS- | % ; v r
mwsr-zw el 1 s CTY-ST-2P Cr g s

Sl SIGWUR
1 I "

indicated on this report or supplemental report is true an

SIGNATURE

_-

#

13. ) hereby certify that the information supplied with this filin g does not quality for the exemptlon ‘stated in Section 119. DT(3)(|) Florida Statutes. | further certity that the information
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 or the recefver or trustee empowered to execule this report as; reqwred by Chapter 807, Florida Statules and that my name appears in Block 11 or Block 12 if

changed or on an attachment with an address, with all gther fike empowered. -

AT aﬂ@#w%o/’qfﬁ e,

3 H

| :js«oz (yo)351-2213

AND TYPED OR pmkra

.Y W/ 111

AME OF n:mue OFFICER OR nmngh

Date Daytime Fhone #

L JTA-_ V3RS

nv

CR2E034 (9/01)

YA



