2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000054077

1. Entity Name

LAW OFFICES OF MARSHALL C. WATSON, P.A.

Principal Place of Business Mailing Address
1800 NW 49 ST 1800 NW 49 ST
STE 105 STE 105
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATSON, MARSHALL C
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1800 NW 49 ST

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

STE #8 120
FORT LAUDERDALE FL 33309
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B. The above named entity submits thi
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tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

corshalt G WaTSIN . res - zlalof

Signature, typed or Drfed name af reMt and title if applicable. (MOTE: Registered Agent mgnaﬂu’a required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi .
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11, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME WATSON, MARSHALL C NAME cutcd
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TITLE [.] Delete TITLE [ Change [ Addition
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