2001 UNIFORM BUSINESS REPORT (UBR)

. DOCUMENT # L39559

' 1. Entity Name

JAMES A. BOYKO, P.A.

FILED

| May 04, 2001 8:00 am

Principal Place of Business

67368 OSTEEN RD
NEW PORT RICHEYR FL 34653

Mailing Address
6736 OSTEEN RD

NEW PORT RICHEY FL 34653

Secretary of State

05-04-2001 90020 037 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOYKO, JAMES A.
6736 OSTEEN RD
NEW PORT RICHEY FL 34653

Narne

Sangy A Bo‘r 1)

Street Address (P.O, Box Number is Not Acceptable)

6548 Ripee Ko, S7e.3

o p{‘)&‘f‘ R\CHQV FL

Z\p Code
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SIGNATURE

8. The above named enfity submits this
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of changing its registered office or registered agent, or both, in the State of Florida,

S;gnaturey/e\qm ted name of regis: erad. acem anc tile M

(NOTE: Registerad Agert sigrature requirec when reinstating)

CaTe

{See criteria on back)

9. This corporatdn is eligible to ™tisfy its Intangible
Tax filing re elects to do so. : .

(/ﬁzﬁpwm FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable io Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
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