2002 UNIFORM BUSINESS REPORT (UBR)

FILED

g

1. Entity.Name Secretal y Of State ¥
<
MARK WATSON, P.A. 05-13-2002 90134 032 ***150.00
Principal Place of Business Mailing Address
865-1 CRISTINA MARIA DR 717 EAST OAK STREET vuvua- -
ORLANDO FL 32835 KISSIMMEE FL 34744
2. Prmcipa| Place of Business 3. Maii\'ng Address HI," I”'” Il'l' ""I I"II ""I l.ﬂ l‘l"l"" l’l"l"" l"”l’l" ‘II’ -
Cris ;a D0
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
59'3103765 Not Applicable
Zi T Count Zi t i
® . ountry s Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] ! B . Name : -
— i = T T e e e TR .l e e . i ——ee - - =
SW ' Y J CPA Street Address (P.O. Box Number is Not Acceptable)
717 EAST OAK STREET
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. .
SIGNATURE ?
Signature, typed or prinied name of registerad agent and ttle if applicabla, {NOTE: Registared Agent sigratyra raquirad when reinstating) CATE :
. T — : " ;
9. lhlsﬁ_orporam.)n is elllglblgt? sattlifycijls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be j
axHing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees i
(See critaria on back) = Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
e PDST : 7 Delete e O Change [ Adeiton | S §
NAME WATSON, MARK S. NAME S
sTreeT aooRess (8654 CRISTINA MARIE DRIVE STREET ADDRESS § i
CITY-ST-ZIP ORLANDQ FL 32835 CITY-5T-ZiP o
TITLE [ Delete TITLE C7change  [J Addition | 5 |
NAME NAME 1
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHY-51-21P
TITLE [ belete TMLE [JChange  [7 Addfttion
NAME NAME
™ STREET ADDRESS [ Sm e 0 w0 £+ o o it e e s o CSTREETADDRESS™ [ = - ™~ =~ = = omwmic wmsee— e o2 -
CITY-ST-2IP CITY-ST-21P
TITLE T pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-8T-21P CITY-5T-ZiP
TILE [ velets TITLE [ Change [ Addition
NAME aeres S - NAME
STREETADDRESS | .. .0 ", ",/ , . © "o STREET ADDRESS
CIY-§T-ZP |, Ffn. ., 0 CITY-ST-7IP
Time T [ Delete TITLE Ol Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
13. | hereby certify that the information suppliedwith this ﬁl\'né; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trust powered 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 an agdre 3, with all other itke empowered. ,
: = RE 201
SIGNATURE: ___SIGHANIRE REQUIRED 73
SIGNATURE ANH T¥#¥ED f HBINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




