2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020918 =

1. Entity Name

LAWRENCE M. WATSON, JR. P.A.

Principal Place of Business
900 WINDERLEY PL

122 122
MAITLAND FL 32751 MAITLAND FL 32751
us us

Mailing Address
900 WINDERLEY PL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90134 034 ***150.00

Ml I

IENEAIORN

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumber  RQ-9483019 Applied For
Not Applicable
2Zi Counts i Countr it
P ouniry Zp Lntry 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
T 6. Name and Address of Current Registered Agent e -~ - —7. Name and Address of New Registered Agent
Name

WATSON, LAWRENCE M
1621 FOREST AVE

Street Address {P.Q. Box Number is Nol Acceptable)

WINTER PARK FL 32789
City FL Zip Code
8. The above nz;:‘med en'/ir =i bmits this statement for the purpose :[fal\ '\g.\qiis registered office or registered agent, or both, in the State of Flarida.
) e g Lo S \- PR
SIGNATURE “g'iature, ypod o‘r. -im;: po—— re;_iéxared-agenm and zm: i applicable. %_-m-’-'O_TAiegwsterec: Ri | SigaLLT® reaiired when reinsiang) DATE
8. This corporatio}‘.-.‘fﬂiuihie), lo salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May B

Tax filing requiremen. 2.y elects to do so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) .| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS uz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Changs [ Acdition
NAME WATSON, LAWRENCE M JR NAME
sTREeT ADDRESS | 1850 LAUREL RD. STREET ADDRESS
CITY- §T-ZIP WlNTER PARK FL 32789 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZiP
11511 J I © 7T Choeets HILE™ - - —=-== — -[7] Change™ [J:Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
INLE [ Delete TILE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CiTY-ST-2IP
TILE [ palete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, 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
aof the corporation or the receiver or frustee empowered to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atiagl nt with an address, with all other lije ¢ erad.

IWN(KD

ATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR

SIGNATURE:

Data DCaytima Phona #

CR2E034 (10/00}



