Y L T Y B e e e e Rk Ee s ho gy

2000 UNIFORM BUSINESS REPORT (UBR)  1/20/00-90005-049-5150.00-5150.00

1. Enlity Name 0
JOHN E. WATSON, P.A.
Principal Place of Business Mailing Address F- ] L
655-19TH AVE NE 655-49TH AVE NE 0 E D
ST PETERSBURG FL 33704 ST PETERSBURG FL 37044615
us us HAR -2 M gy,
2. Principal Place of Byginess 3.' Maillng Address | ||mw "Hmun “I umum“lm mﬂ Ilm |I]| ||||
Suite, Apt. #, etc. " Suite, Apt. i, etc. DO NOT WRITE IN THIS SPACE
City & Stats. City & State 4 FElNumber  gg sacnang Applied For
dn Counlry Zp Couniry 5. Certificate of Status Desred ~ [] 98- Additional
Fee Required
8. Namo and Addresa of Currant Ftoglaterud Agem T Nama end Audress of Naw Reglutered Agent .
— Name e aa ™ TN
WATSON, JOHN E Street Address (P.O. Box Number is Not Acceplable)
6455-19TH AVENE _ — _ —
ST. PETERSBURG FL 33707
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changlng its reg:slered office or reqisiered agent, or both, in the State ol Flonda
. R T R
ir v'!‘*‘!"“m‘ R
SIGNATURE Al g 3 _ 2t et o
s Signabure, typed of printed name of ragisisrad agent and tite ¥ applicible. {ROTE: Registersd Ageni sipnalura required whan reinstaling) DATE
*'9. - This'corpdiation is eligibla 10 satisty ils Intangible . FILE NOWIIl FEE IS $150.00 Al "
- Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $5§:‘:3n%aén;ig:,§g\:_m "9 O f‘;jd‘gqoh';::f .
{See criteria on back) 7 O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 0 O Doy e i REC EOROT Ocrange D
NAME WATSON, JOHN 3 l$S5—té NAME D Rec T OR-
STREET ADDRESS | T-NORTH-S STREET ADDRESS ‘i‘ : g
cm-512¢ | ST PETERSBURG FL 3378 0 f orv-st-2p ,
TTE WATSser, PATRLC LA E, Ooelee e Séepéw] Ki ePsVRER . Qeage Do
ot eF5— (@ A ve PO.F ot Yo R ppetor
STREET ADDRESS i i ! p‘ % | VXY STREET ADCRESS
CITY-S7- 2P 51 . Qan * CITY-87-21P
TLE i . o 0 Delete TIILE _ e _ . - . [Othange_ [T Addition
NA.ME. - e N - S = v ST s NA-M—E‘ - 2 e w3 gl . - = -— -
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CIFY-SE-TP
TITLE -l- = S S Delete TTLE - e -~ Qchange [
NAME NAME
ATREET ADDRESS STREET ADDRESS
Civ-sr-ze : CITY-5T-2°
e O verete TME : Ochange [0
WNME NAME
STREET ADDRESS STREET ADORESS
Gry-3T-2P Crry-sT-2P
it ' O pelete TITE oec C
NAME . HAME P
STREET ADDRESS STREET ADBRESS
ey - §1-21P CITY-ST-2IP

13. 1heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?[['3)(-) Florida Statules. | funher certify thai the inferimation
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of tha corporation or iha receiver of trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an deres with all other like empowered.
SIGNATURE: Nl P e\ Mikep (s vom  2-92(= Ti

f‘ATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECYOR ¥ [ Dale Deytima Pricas #




