FILED

)
2002 UNIFORM BUSINESS REPORT (UBR) 002 8:00 3
May 14, 2 :00 am}|
DOCUMENT #  P92000013850 Secretary of State
. Entity Name ‘ :
. o ok % -
JAMES, HOYER & NEWCOMER, P.A, | 03-14-2002 90035 003 7#7150.00
Principal Place of Business Mailing Address
4830 WEST KENNEDY BLVD. 4830 WEST KENNEDY BLVD. ‘ ' '
1 URBAN CENTRE #147 1 URBAN CENTRE #i47
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, e%_ Suite, Apt. #, GBZ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3 154550 Not Agplicable
. Zip B .(?o.unlry _ - Z'E’_ N S C?u_ntryr w — -=— | 5. Certificate of Status.Desired | 0 $_8'7§ ﬁ_\ddiiional -1 .
: —_ ~ — r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWCOMER’ JOHN R JR. Streat Address (P.O. Box Number is Not Acceplable)
1 URBAN CENTRE #147
4830 W KENNEDY BLVD
TAMPA FL 33609 City ] " FL [ ZrCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHFX
. l Signature, typed or printed name of registered agant and litle if applicabls. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $1h50.90 leclion € an Ei .
& Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil blj‘! $550.DO 10. Eriztlizndag:;ﬂ?uﬁ::ncmg | fdsd.e(:ﬂohll?ésae
(See criteria on back) O Make Check Payable to Department of State '
1
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D [ Delete TITLE ‘ [ changa [ Addition §
NAME HOYER, JUDY § NAME 2
STREET ADDRESS | 4830 W. KENNEDY BLVD., SUNE 147 STREET ACDRESS FOE
or-sT-2e | TAMPA FL 33609 CITY-ST-2IP o
[}
&)

TITLE S0 [ pelete THLE : [ change [ Addition
Nav HOYER, WILLIAM C N

STREET ADDRESS | 4830 W. KENNEDY BLVD., 147 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33809 ‘ CITY-SF-21P ]

mE " |pPD ] "Uoelete | e O Changs [ Adction
NAME NEWCOMER, JOHN R NAME

STREET ADDRESS 1 4830 W. KENNEDY BLVD., 147 STREET ADDRESS

CITY-ST-2IF TAMPA FL 33809 CITY-ST-ZP

TITLE [ Delete TITLE [] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 pelete TITLE ‘ ) Change T Aadition
KAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE ) [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment wj addres ith all other like empowered.

SIGNATURE: N T

. SIGNATURE Aﬂ? rPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




