s -
2001 UNIFORM Busmess‘fepom (UBR) FILED g |

POCUMENT # PO7000085376 Wecretary of State

462-01 Shl-241-9pQ

D iw'rsu NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #8 0 ==

SIGNATURE:

J

JAMES N. REYER, P.A. . . 04-04-2001 90098 034 ***150.00
Principal Place of Business Mailing Address
5301 N. FEDERAL HWY., STE. 200 5301 N. FEDERAL -HWY., STE. 200 . -
BOCA RATON FL 33487 BOGA RATON FL 33487 ] Q .J P/
" . ’ 9 3 0w .
- . : \ . i
- ~ \ /’ -
2 Fia Plcsobshess 5 el s (AT IM VAR -
- : . N 7, .4
Sulle Apl #,etc. o 7 - Sylte, Apt. #, etc. R DO NOT WRITE INTHIS SPACE ™ = 7 \
Suite 120 Suite. 130 ,.
City & State City & State - - 4. FEi Number *_|Applied For
_ : ‘:\ | 59—34?8544 2 Not'Applicable
Zi Count Zi - Countrya; 75 hddih
7 v . P e 5. Gonficale of Status Desirery [ e DOFLD. Addilional
by — TR Fee Required
==l v semee - _§--Name and Address of Curtent Registared Agent~_ . _~~ . |. .. 7. Name and Address of New Reglstered Agent e
- - - Name ~ ! . - — ’ -7
REYER, JAMES N o — '
Street Address (P.O. Box'Number is Not Acceptable)
5301 N. FEDERAL HWY., STE. 200 i TR
BOCA RATON FL 33487 . K . T ow Noel
s R Yo
™o - City . - Zip Code ®
.. ; . F L
8. The above named entity submits this staternent for the purpose of changing its regislerea)oﬂi?e or regi§tered agent, or both, in the State of Florida.
s - " 3
J e er ] .
SIGNATURE = ‘
Signature, typ&d or printed name of registerad agent and title if applicable. [NOTE: Registared Agent signature required whian reinstfﬁng) “ - DATE
9. This comoraticn is eligible to satisiy its Intangible FILE NOW!!! FEE ISE $150.00 10, Hlection Campaign Financing _* - $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D - ) O petete TIILE O Charge [ Acdition | S
HAME REYER, JAMES N NAME 2
STREET ADDRESS | 5301 N. FEDERAL HWY., STE. 200 STREET ADDRESS 3k
CITY-ST-7IP ' CITY-ST-21P S 2
BOCA RATON FL 33487 \ SN
TnE [ Delete TME O crange [ Additon | X
HAME A T e
STREET ADDRESS ' <= N STREET ADDRESS ,
GilY=ST-2IP . N CITY-ST-ZP ‘ "~
ME . |- .. _3 e o e+~ O palete. 5~ -B-1meE . R _ } CJ Change [ Acdition _
NAME i W e B T
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ot O Delete e OJ Change [ Andition
NAME . NAME :
STREET ADDRESS | .* STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P
ILE O petets TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. |hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the tgceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wighan adgréss, with all other like empowered.



