2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

Secretary of State

01-06-2003 90017 046 ***150.00

'DOCUMENT#  P97000054077 B

1. Entity Nanf&

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

Principal Place of Business Mailing Address
1800 NW 49 STREET 1800 NW 439 STREET ST Y
SUITE 120 SUITE 120

tS— il BT REAR RN

us us

2. Principal Place of Business 3. Mailing Address % 86»

(00 .U 49* st (500 N.W4q™ & .
Suite, Apt. #, elc. Suite, Apt, #, etc.

D CHECK HERE IF MAKING CHANGES
Sulte |20 Sudk 120

o odendale FL | ¥ Taodepdale L |* T 650760880 s

32"?3 3 O q Coafg “F} ’ 33'95 3 Oq Co"i-n)trfs/} 5. Certificats of Status Desired | ?g'ggqagggio”ai
3 - ';I;Ian:e-a‘nd Address of Currentr Registered A!-:jent - = 7. Name and Address of New Registered Agent™
Name
:\;%TOS:':’ 4';ASRTSHAU. c Streel Address (P.O. Box Number is Not Acceptable)
STE 120
FORT LAUDERDALE FL 33309 City FL | 2nCoce

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. | am familiar with, and accept

the obligagions of registered agent. -
SIGNATURE %aeshul C. Watson ! /3 /O =

Signature, ryﬁd ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} I DATE/

v

= FILE NOW!!! FEE IS $150.00
. Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Gontribution. ] Added 1o Fees

10.. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JALE DP [ Delete TILE [ cChange [ Aadition
NAME WATSON, MARSHALL C NAME

STacer ADDRESS | 1800 NW 49 STREET SUITE 120 STREET ADDRESS

GiTY-5T-2P FT. LAUDERDALE FL 33309 CITY-ST-2IP

TILE R [ pelete TILE [ change [ Addition
NAME - [ T T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ; CITY-ST-2IP

THLE 5 Delete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [T Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ elete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET AUIDRESS

CITY -8T-20F GITY-ST-ZIP

12. | hereby certity that the information supptied with this fling does 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 frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or thé receiver or tristee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachrment with ap-address, with gl other like empowered.

TG T //15/75 954~ 4935233

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #

'CR2E034 (10/02)




