| | FILED
2002 UNIFORM BUSINESS REPORT (UBR
MBR) _ Feb 11,2002 8:00 am
POGOMENT #  P99000054230 Secretary of State

1. Entity Name

LAURA M. WATSON, P.A. 02-11-2002 90103 012 ***150.00
Principal Place of Business * Mailing Address
220 NE 51 STREET 220 NE 51 STREET
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
G & S City & State 4. FEI Number T Tapplied For
65.0926760 Not Applicable
-4, Zip- ==~ [ country -~ | -Zip — - | Country - -+ "‘5'."5;'&"‘.(;559 of _Slatu;Ders.irred 0O $8.75 ﬁ_\ddiiio'naf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, LAURA M ESQ. Strest Address {P.0. Box Number is Not Acceptable)
220 NE 51 STREET

FORT LAUDERDALE FL 33334
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agenl and title if applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
9. Iz;sfiﬁrporatpn is eligible to satisfy its Intangible FILE NOWI1!I FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
'g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Depariment of State
1. , OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE ’p S P8 Change [ Addition
NAME WATSON, LAURA M NAME WATSYN,; LA n,
sTReeT A0DRESS | 220 NE 51STREET SREETADDRESS | 2.2 N& 51 STREET
crv-st-ze | FORT LAUDERDALE FL 33334 CITY-ST-2P FORT LALLER VAL, E 3333¢
e D O Delete THTLE vT [ Change BT Addition
NAME WATSON, LAURA M NAME DARTN LENTNER
swreeT AnDAEss | 220 NE 51 STREET STREETADDRESS | 22 NE Sl STREST
_ CITY-ST:2IP _ FORT LAUDERDALE FL 33334 . CITY-ST-2IP - 150&1' ~LA W‘xeﬂ_.agaw -
me [ pelete TITLE ’ [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP
TILE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-S7-2IP
TITLE O Delete TILE ' O change [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE _ O pelete TITLE . {1 Change ] Addition
HAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg i true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tr e empiwered to execute 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 attachment with af address, ith all gther like empowered.

SIGNATURE: St U DARIN LENTNER - l6-02.  (@st) 172 -0

SIGNATURE AND TYPED OR PRINTED NAME O™GIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

~—r—n-



