o
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
7]
DOCUMENT#  P98000036571 Feb 05, 2002 8:00 am :
1. Entity Name Secretal ’f Of State <
PAYER & TWOMBLY, P.A. 02-05-2002 90013 003 ***150.00
Principal Place of Business Mailing Address
1999 SW 27 AVE 6355 SW 28TH STREET
2ND FLOOR MIAMI FL 33155
2. Principal Place of Business &agp@-?gs g Q
/r?\/ /2,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State St 4. FEI Number Applied For
- 5“}“;/?7%/@ =a 650669073 e
Zip - - Country h—cm e gZ/g Zl?_% 5. Certificate of Status Desired | 58'75 A_ddilional
¢ Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name, — S E IJ
PAYER, JAMES D /G ’
N Str@ BBO ber is NOW;?G) l/e
6355 SW 28TH STREET ;
MIAM! FL 33155
Ry Iy
ra‘r ;dé FL [ZZo T
8., The above nw supmj t‘ms statement for the purpose of changing its registered office or registered agent, or both in the State of Florida.
SIGNATURE W "Vﬁ/??es . 4 4)/@@ // 5 /&;
a lyped r pintedghame of registered agent and title if applicable {NOTE: Registerad Agent signﬁure requirad when reinstating) I DATE /
. I ’ )
9. lmsfﬁ_orporaugn is ehglbls tc|) sat\t:stiycljts intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRELAORS IN 11
TILE D O Delete TITLE Eﬁ:nange [ Addition §
NAME PAYER, JAMES D NAME 0 &
STREET ADDRESS STREET ADDRESS QS" 41 > = 22 %
orv-st-zp | -MAMFFES5155" avste | S5 e Sm, L /S £ &
TITLE D ] pekete TITLE - %ange [ Addition | &
NAME TWOMBLY, ROBERT Y NAME
STREET ADDRESS F STREET ADDRESS q 2 /€
omv-sT-z0 | A0 4E— CITY-S7-2P  __ 5 23/ 5';L
TInLE [ Detete TITLE [l Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Defete - TILE [] Change [ Addition
" MAME NAME
STREET AGDRESS STREET ADDRESS A
L o
CITY-ST-2IP CITY-ST-21P g
TITLE [T Celete TIMLE {"] Change [ Addition i{-
NAME® NAME i:
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE I change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP
13. | hereby certify that the informaj i is filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or g 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 corporation or the r, powered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attac, ess, with all other like empowered
o % £65- 7344
SIGNATURE: ‘ RGN // /,Z /%) ﬁ
‘--fnsunun?un r?%u OR PRINTED NAME OF SIGNING OFFiCER OR HRECTOR Date Daylime Phorie #




