2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P950000

1. Entity Name _,

CARLAT. WATKINS, P.A.

10081

Principal Place of Business

Mailing Address

Y5 TRCKSON SPRINGS RD FO45-IRCKSON SPRINGS-RDY
= b
FAMPA-RL.33604 PAMPAFE33
2. Principal Piace or Business , 3. Mailing Address
S

Sra-l

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90029 004 ***150.00

80023647

[TV

5102

Memere

[

Suite, Apt. #, etc.

TSuite, Apt. #, etc.

o NN

DO NOT WRITE IN THIS SPACE

City & State

ity & State — 4, FE| Number Applied Far
Qr&a/hn {Fﬂ ; :}: L .a\ MM R i— L.\\\_ 59-3297866 : Not Applicable
i);; 3(, 3 L( J{ﬁm% ﬂ/ §,3 ‘, jg (F/ Country V SJQ/ 5. Certificate mw\g\gg; ngstioja|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent >

Name

WATKINS, CARL T 5793 nemaY‘j'@ L

Street Address (P.O. Box Number is Not Acceptable}

#3~

Hwy -

City Zip Code
Tam joa F1.33634 FL
8. The above named entity submits this statement for medmrpos}e of changing its registered office or registered agent, or both, in the State of Florica.
fome L . :

SIGNATURE - ' - e R .

Signature, yped or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signatura requited when reinstating) DATE

. o L . "
9. ;hxsrcigrporatpn i eligible to sanstfy its Intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See ¢riteria on back) Make Check Payable to Department of State
11. OFFICEAS AND DIRECTCRS l1 2 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Detete TME O change [T} Addiion
NAME WATKINS, CARL T NAME — y }.}.
STREET ADDRESS | 7245 NC,KSUN SPRINGS-RD-#8 sTReET A0oRESs | B S 03 H emeoeriad L W -
O-ST2P | pAMRAFI— simy-St-ze Jarwnag , 37 L, 33bR "é
TITLE O pelete TITLE ) [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS . i
-

CITY-5T-2P CITY-ST-21P . - m e
TILE ) Delee THE ’ ) change [ Addition
NAME NAME
STREETADDRESS. o~ o 777 7 STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- TP CITY-ST-ZiP
TTLE 3 oelete TMLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2P

13. | heraby certity 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
30001 83800 245

Date Daytime Phong #

.~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

CR2E034 (10/00)

!
h



