2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMI:-".N'T # .39559

1. Entity Name

JAMES A. BOYKO, PA

Principal Place of Business

6736 OSTEEN RD
NEW PORT RICHEYR FL 34653
us

Mailing Address
6736 QSTEEN RD

NEW PORT RICHEY FL 34653-3612

us

2. Principal Place of Business

3. Mailing Address

|

MU

|

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED _
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90025 026 ***550.00

M

CC NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number ‘ Applied For
59-298705‘1 Not Applicable
Zi 1 ' i
® Couniry ap Country 5. Certificate of Status Desired 1\ | gg';guﬁ?:ét'o"m
.. 6._Name and Address of Current Reglstered Agent . - DR 7. Name and Address of New Registered Agent
Name | +
. !
BOYKO, JAMES A. Street Address {P.0. Box Number is Not Acceptable)
6736 OSTEEN RD I
NEW PORT RICHEY FL 34653 ‘
Ci | Zip Code
| Y | FL i
8. The above hamed eptity submits this At remefififor the purposg of changing its registered office or registered agent, or both, in ihe State of Florida.
SIGNATURE ~Jares 4. Zoyrd ~ S-Sv2
- . (NOTE Reglstered Agent signature requ\red when reinstating) ‘ DATE
. Thw ow taT
9. .This corporatiopis eligible 1 OW!H! FEE IS $150.00 10. Election Gampalgn Fihancing $5.00 way 8o

0 Fee will be $550.00 Trust Fund Contributiqn.

eck Payable to Department of State |

Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE o oo -D - o C pelete TITLE i O change [ Addition
Name* T BOYKO JAMES A NAME |

sTREeT ADDRESS | 6736 OSTEENRD. STREET ADDRESS [

CITY-$T-21P NEW PORT RICHEY FL CITY-ST-2IP

TITLE [ Delate TILE [[) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP . |

TLE —_— a— - [ Gelete Jome - e o * O Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY -5T-2P i

TITLE [ pelete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that rhe mformatlon suppifed with this filing does not qualify for the exemption stated in Secticn 119.07(3)(f). Florida Statutes. II furthe
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; th
of the corporatlon or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my nare appe

S-5-00

r certify that the information
at | am an officer or director
ars in Block 11 ¢r Block 12 i

(722) SHH65%

Data

Daytime"hone #

E

CRR2F 034 (4/99)



