2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000044654 Apr 20, 2001 8:00 am
”;;n“;(yI;aBn;’e WATSON, P.A ecreta ) of State
' T 04-20-2001 90307 014 ***150.00
Principal Place of Business Mailing Address
201 SECOND AVE. NO 201 SECOND AVE. NO
STE C. STE C.
ST PETERSBURG FL 33701 ST PETERBURG FL 33701
us us ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘3249485 - |Applied For
Not Appiicable
Zi Counts i iti
P iy Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglistered Agent
R - . - T L, -— - Name - - - e w— -
WATSON, M. K
Street Address (P.C. Box Number is Not Acceptable)
201 SECOND AVE NORTH ‘
STEC
ST PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registarad Apent signatura réquirad when reinstating) DATE
. Thi ion ig eligi ity i i 1f FEE IS $150. ) - .
 Tarting oauwomanana s odote | Atar WAY 1,201 Feowiipagaoop | 1O E6cion Compeion Fnancing - $5.00 oy 5e
‘g ; q ’ 4 ' Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PSD O Delete L [ Change [ Addition
NAME WATSON, M K NAME
STREET ADDRESS | 201 SECOND AVE NO, SUITE C STAEET ADDRESS
ory-st-2p 1 8T PETERSBURG FL 33701 CiTy-sT-2IP
TILE [ Delste TITLE [ Changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE O Delete TNLE ) [ change [ Addition
NAME ' - e o=l NaME - o - ’ ’ '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P
TILE [ pelete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GiTY-S5T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE - [J Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurata and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusies-ssspawered 10 exgaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmery, with s o7 like empowered. ”
SIGNATURE: =TT \oslol 1 -
SICNATURE AND TYPED OR PRIV HAME OF SIGNING OFFICER OR DIRECTOR | 1

Date Daytima Phone #

CR2E034 {10/00)



