ZOO!EHHFORNIBUS"HEHBREPORT(UBR)

DOCUMENT

1. Entity Name

JAMES A. BOYKO,

#

P.A.

L39559

1939
Principal Place of Business Mailing Address wATE-
6545 RIDGE ROAD 6545 RIDGE ROAD ‘-LCB’IDA
SUITE 3 SUITE 3

PORT RICHEY FL 34668
us

PORT RICHEY FL 34668

us

2. Principal Place of Business

3. Mailing Address

HI!II!\IIIHIIIHIIIHI?IH

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
59-2987051 Not Appiicable
Zi Countr Zi C iti
P y P ouniry 5. Certificate of Status Desired O gg;g?qﬁf:&“onm
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L. o i T sk = - Name N .
BOYKO’ JAMES A. Street Address (P.O. Box Number is Not Acceplable)
6545 RIDGE ROAD
SUITE 3
PORT RICHEY FL 34668 City FL | ZpCoce
¥rment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
red agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstaling) DATE
9. This corgorauon is ellye to tisfy its intanginfeel_ FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May &
o Tax il and ele After May 1, 2002 Fee will be $550.00 Trust Fund Contribiution, Add-ed to F?;s )

.

(See criteria on back) Make Check Payable to Department of State

1. :;,_g OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me M D O Delete TILE _q_@ange [OJ Additian
wir - BOYKO, JAVES A e S S BT R0 00
STREET ADORESS 6545 RIDGE ROAD, SUITE 3 STREET ADDRESS " G Ta--u +
omy-sT-2°  |PORT RICHEY FL 34668 CITY-ST-2IP
TLE ‘ O pelete TITLE [ change [ Addition
" NAME . NANE
STREET ADDRESS . STREET ADDRESS
CITY-$1- 2P OITY-51-2
TME [ Delete TITLE [ Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TILE O pelete TITLE M crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-8T-2IP
TITLE - O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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; that | am an officer or director
of the corporation or the receiver or trustee empofsred 1o execule tm prort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with argaddress, yit R

SIGNATURE:

AMIE OF SIGNINGMREEICER OR DIRECTOR Daytime Phone *

5|Gnnuyd6 -

Z80E¥S0

AY

CR2E034 (9/01)



