FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90076 041 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000036571

1. Entity Name

PAYER & TWOMBLY, P.A.

Mailing Address

6355 SW 28TH STREET
MIAMI FIL. 33155-3020

Principal Place of Business

1999 SW 27 AVE
2ND FLOOR
MIAM! FL S5

60001116

MG iE

DO NQT WRITE IN THIS SPACE

2. Principal Placé of Business 3. Mailing Address

[N

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 65'0669073 Applied For
Not Applicable
Country e Country 5. Certificate of Status Desired . [ $8.75 Additional
Fee Regquired
- "~ 76, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

PAYER, JAMES D
6355 SW 28TH STREET
MIAMI FL 33155

Street Address {P.O. Box Number is Not Acceptable}

City Zip Cade

FL

8. The above namead entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and Utle if applicable.

(NQTE: Registered Ageni signature raguired when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . "’“ e [ petate TILE [ Change [ Adaitien
NAME PAYER; JAMES D NAME

STREET ADDRESS | 355 SW 28TH STREET STREET ADDRESS

CITY-§T-2IP MIAMI FL 33155 CITY-ST-2P

TITLE D [ Delete TNLE [ change [ Addition
MAME TWOMBLY, ROBERT Y NAME

STREET ADDRESS |, 1999, SW.27_2ND FLOOR e . [JSTREET ADDRESS . e - B
GITY-5T-2P MIAMI FL 33145 CITY-§T-2IP

TITLE ' ‘ (1 Delete TITLE Ol change ) Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I CITY-ST-21P )

TITLE 73 Datste TLE [3 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME (T petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

e [ pekete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P f’ ) CITY-ST-21P

} supp if filing does not qualify for the exemption staled in Section 119.07(3Xi), Flor'da Statutes. | further certity that the information
indicated on.this report of suppfinental rdpoft is tpie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officergr director
of the corporation or the feceivet br trusted ethpgered 10, execyte this report as required by Chapter 607, Florida Statutest and ﬂ%t my name appears lr&gﬁ lock 12 it

HA0D0 “g#4#

~ Da

NN

Daytirna Phone ¥




