2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P92000013850

1. Entity Name

JAMES, HOYER & NEWCOMER, P.A.

Principal Place of Business

4830 WEST KENNEDY BLVD.
1 URBAN CENTRE #550
TAMPA FL 33609

us

Mailing Address

TAMPA FL 33608
us

4830 WEST KENNEDY BLVD.
1 URBAN CENTRE #550

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91063 003 ***150.00

WM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Appliec For
— 59—3154550 Not Applicable
2lp Country 4 Country 8. Certificate of Status Desired O $8°75 ﬁ_xdclitional
- o e - Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent - —
Name U
/()fecc)(lameac Todn L. Ve
NEWCOMER, JOHN R JR.
eat Address (P.O. Box Number is tAcceptabIe)
1 URBAN CENTRE 47~ 24550 A ELIH) ;«cu,uma/ 1. X5fe SO
4830 W KENNEDY BLVD
TAMPA FL 33609 Cit Zip Code
T mps FL | 5Gcos

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg®f r

SIGNATURE

istered agent.

r)/\/‘/

A/ - 703

Signaturefypat or printed ngma of registarad agant and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE N
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida.Department of State

11 FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRI}CTORS IN 11

Yo. OFFICERS AND DIRECTORS 11.

e ™ 1 Delete e 3 M Change [ Addition
NAME HOYER, JUDY S NAME &/ 5 FO . We /D

STREET ADDRESS |4830 W. KENNEDY BLVD., SUITE 147 <O ¢ O STREET ADDRESS A \J-

orv-sT-20 |[TAMPA FL 33609 CITY-5T-2P /Qama (O GF O P

TITLE SD O petete TITLE ’ a’) Blos. @frange [ Addition
NAME HOYER, WILLIAM C NAME 4530 . Kt e e

streeT aooress 14830 W. KENNEDY BLVD., ‘14?/ JJ 0 STREET ADDRESS \L—jgj SO

crv-s1-2F | TAMPA FL 33609 CITY-ST-7IP QLQ on e, \_gL (PTG 0 g y

TMLE PD [ petete TITLE 4) )e ” hange [ Addition
nME  INEWCOMER, JOHN R - _HAME Prac Y 46? oo o

STReET ADDRESS 4830 W, KENNEDY BLVD., woJ S O STREET ADDRESS 4 \Jecee O

crv-s-2P  [TAMPA FL 33609 CITY-§T-ZIF Qa o NP 2360

TILE (1 Delete TIMLE 77 [Jchangs [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 3 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TILE [ pelete TITLE O Ghange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify thai the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 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 10 or Block 11 if

an address, with all other like empowered.

changed, or on an attachme

SIGNATURE:

A5 03 (5/3)256 5100

Date 4 Davlirrfe Phone #

CR2E034 (10/02)



