DOCUMENT # P99000058411

1. Entity Name

VICTOR M. WATSON, P.A.

Principal Place of Business

1970 MICHIGAN AVENUE BLDG C
COCOA FL 32922

Mailing Address

1970 MICHIGAN AVENUE BLDG C
COCOA FL 32922

2. Principal Place of Business

3. Malling Address

L

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90051 046 ***150.00

L

Suite, Apt. #, lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0042750 Appifed for
Not Applicable
Zi Count Zi t iti
" Uy P Gountry 5. Cenificate of Status Desired [ 98-/ Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - " Name ey —

WATSON, VICTOR M
1970 MICHIGAN AVENUE BLDG C
COCOA FL 32022

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

City

FL

Zip Code

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 Forida.

SIGNATURE

{!

Signature, typed or prnted name of registered agent and titla if applicable.

{NOTE: Registerad Agent signature fequired when reinstatng)

DATE

9. This corporation is eligible to satisly its Irntangible
Tax filing requirement and eleclts to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE Ochange [ Addition
NAME WATSON, VICTOR NAME
sTREET ADDRESS | 1970 MICHIGAN AVENUE BLDG C STREET ADDRESS
CITY-ST-2P COCOA FL 32922 CITY-ST-2IP
TILE [ Delete TITLE {7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-71F CHTY- ST- 218
TITLE O Delete TITLE [ Change [ Addition
NAME . . NAME _
STREET ADCRESS o STREET ADDRESS - -
CITY-ST-2IP CITY-ST-24F
TE [ pelese TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S1-2P CITY-ST-2P
TILE 1 Defete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 / CITY-ST-2P

13. | hereby certify that the information suppli
indicated on this report or supplement
of lhe corporation or the receiver or ty
changed, or on an attachment

SIGNATURE:

e -

with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
‘aport is true and accurate and that my signature shal) have the same lagal effect as if made under cath; that | am an officer or director
lee empowerer? to exa[eﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Twth all olper likedmpowered. B

/4 %’070/L . o 7sens Nf3loy  321/63171550
SBfATURE AND TYPED CRFRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dah Gaytime Phone #

CR2E034 (10/00)



