2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Jan 30, 2002 8:00 am
DOCUMENT # P97000017151 ' S > f S
1. Entiy Name ecretary of State
JAY R. TOME, P.A. 01-30-2002 90050 018 ***150.00
Principal Place of Business Mailing Address
2701 PONCE DE LEON BLVD 2701 PONCE DE LEON BLVD MU A
MEZZANINE LEVEL MEZZANINE LEVEL ]
i B AR AR
2. Principal Place of Business BTRE f,r‘ 3. Mailing Address _ sTRTg-
§300 MW 53 8300 NW 53
Suitg, Apt. 4, elc. Suite, Apl. #, elg. DO NOT WRITE IN TRIS SPACE
STl Foo Surte 300
ity & State ' Cily & Slate B 4. FEl Number Applied For -
Midwmi ) FE Miamd | F 650730298
’g%/ é(&’ COE“EWS 4 Zip? 3y (‘? (.,0 COE}WS# 5, Certificate of Status Desired O gi‘;?qlﬁgg;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TOME, JAY RESQ o fa\f (Q ' Tomg 4 w8
? : Street Addresg.{P.0. Box Number is Not Accept rd
2701 PONCE DE LEON BLVD S0y Ry e e sreer
MEZZANINE LEVEL Suute__ 300 - .

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE JW (/C/é JCL\/ IQ '%V?’?é:’ ‘ ﬂ/wﬁ/ﬂf’v‘i" //” /02\

90N .

GR2EQ3&.(9

P
B

Signalure, typed or prmted ame of reg\stered agent and title if applicable. (NQTE: Fﬁglstered Agent signature required when reirfslaung) DATE
9. Ihis g}:rporatiqn is eligible to satlsfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be :
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [l Added fo Fees

(See criteria on back) O Make Check Payable to Department of State B
11. QFFICERS AND DIRECTORS -12, ADDITIONS/CHANGES TO QOFFICERS AND DIFH;I&TOHS IN11
TAE D O Deiete TILE D n.Ea_roﬂ-v, FUS 1060, @ Crange [ Addiion:
NAME TOME, JAY R ESQ. NAME Juy Tom €, E3¢ |
sweer aooress | 2701 PONCE DE LEON BLVD, MEZZ. LEVEL STREET ADDRESS o US> 53 %f Keel
crv-srzp | CORAL GABLES FL 33134 Cy-s1-zp uz/—c’; 00 Mrawts 7 33/@ {'o
TITLE O pelete TITE [ Crange [ Addition:
NAME NAME o
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP el
TITLE 1 Delete 1ML O chenge  [J.Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP _
TITLE [ Detete TITLE ] Change [ Addition |~
NAME NAME . o
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP - ) .
TITLE O Detete TITLE O Change [ Addition |
NAME NAME ' |
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP -
TILE (] Gelete TILE Dl change [ Adeition’ |-
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-7IP

13. [ hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), 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 mace under oath; that | am an officer or director .

of the corporalion or the receiver or trustee empowered lo execule this repert agAequired by Chapter 607, Florida Statutes; and Lhat my name appears in Blf 11 or ock 12if

- xyoa :

changed, or on an attachment with an address, all other Iikﬁered /)
: LAY /
SIGNATURE: ;rq%@’ RZLEBCCL 75:'/V L. / orneé

SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DHRECTOR Daytime Phone 4

ALY

R

43 g aTaT

R_L.

” o

1

IR




