2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700005407

1. Entity Name

-

LAW OFFICES OF MARSHALL C. WATSON, PA

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90014 001 ***158.75

Principal Place of Business Mailing Address

5400 NW 213T. TERRACE
FT. LAUDERDALE FL 33303-2719

5400 NW 21ST. TERRACE
FT. LAUDERDALE FL 33308

3.

1800 NW 19 Streer |l

Mailing Address

0 NwW 44 Streer

L M

Suite @pt. #, etci Suite, Apt. #‘leb DO NOT WRITE IN THIS SPACE
City & State 4, FEI Number Applied For

ﬁz?m@fd&ea& ‘:\"\Q.lj

ydale

650769880

Not Applicable

22309 | “UeA ‘23308

COU(L[&A

- $8.75 Additional

5. Certificate of Status Desired M Foo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATSON, MARSHALL C
5400-NW-2+-TERRAGE—
FT LAUDERDALE FL 33200--

Name

dress, (P.C. Box er i Acceptabl

O

FL

EE3

“Frlouderdale

8. The above named entity submits 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 agent and utle if applicable.

{NQTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bP 7 Delete TITLE it e&o(?PfeSl dent” §f Change [ Addition
N WATSON, MARSHALL C e wWagson’, m uC.
STREET ADDRESS | 5400 NW 21 TERRACE streeTaooress | £00 N q Ghes -, Swite ol
CITY-ST-2P FT. LAUDERDALE FL 33300 CITY-ST-7% Ty 2= ()C/
TITLE 1 pelete TILE ! [ Change [ Acditicn
NAME NAME
STREET AGDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE : - [pelete ™ § THLE [ Change T hddificn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TILE [JGhange  [] Aduition
. NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-ST-21P
e O pelete TTLE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-ZIP CITY-ST-2IP
TILE [ Delete TLE [ change (7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITf-§T-21P

indicated on this report or suppls

eport 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

13. | hereby certify that the information !!l’ ed with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

of the corporation or the recgprt
changed, or on an

#ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-~

y attachms witremiaddress, with ail other like empowered.
SIGNATURE ﬂ@m = STy

SIGNATURE

m
e, (Dt~

A@Mm_bzltd&_’rl&a}
Daytime Phone #

L

/

.-

CR2E034 (9/99)



