|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000085376

FILED
May 06, 2002 8:00 am
Secretary of State

é

1. Entity Name 0272 017 ***150.00 :
-06-2002 9 . <
JAMES N. REYER, P.A. 05-06-20
Principal Place of Business Mailing Address
5301 N, FEDERAL HWY..-3¥E~200— 5301 N. FEDERAL HWY. -GFE-200~
STE 130 STE 130
o o l { ”' I“I I " Imm Hll I”II MHI II Il" Im
2, Principal Place of Businass 3. Mailing Address ) ”"”l ml I ‘" |” | “ I Il ' I
S301 N._Federat oy | 53oi N Federal Hhooy
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste |20 Ste I30o
City & State City & State 4. FE! Number Applied For
Doca Rato~ F( =TT (R oco. Qm, e 98-3478544 Not Applicable
Zi Country Zip Country " » $8 75 Additional
. ) D .
33m8g. L | Zaygn | |scemiosawoemes O $875 s i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
REYEH' JAMES N Street Address (P.0. Box Nurmber is Not Acceptable)
5301 N. FEDERAL HWY., STE. 200
BOCA RATON FL 33487 530( N, Fedbomd Huwy., Ste (30
7
Boca Keton FL FL | %5507
8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A /\?ﬂ-ﬂﬁ 08?'//87(, (// ’2/7//0 Z
Signature, !ypsﬂkr pnnleu\ame”r%te 4 agent and T8 if apPicable. (MoTE: ngiiéred Agenl signature requirsd when rainstating) L, l PATE
. . . I N . . l'r
8, This corporation is eligibh g a!msfy it ngible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feis
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE * D O Delete TILE O Change [ Acdition | 5
NAME - REYER, JAMES N NAME i
STREETADDRESS | 5301 N. FEDERAL HWY., STE. 200 STREET ADDRESS §
CITY-STHzIP BOCA RATON FL 33487 CITY-ST-2IP W
TITLE [ celete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap- |~ - . T s e e L OTSTIIP | —
mE [ Deete e Ol change T Adéition | ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition |
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SsT-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
WAME NAME
STREET ADDRESS, STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP /
TIMLE T petete e [ change [ Addkions
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental repor

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the'Tnformation

gtrue and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or direclor

of the carperation or the receiver or frustee ey
changed, or on an attachment with &

SIGNATURE:

gwered 10 execute this report as required by Chapter 607,
ith all other like empowered.

\pE REQUIRED

AD NAME OF SIGNING OFFICER OR DIRECTOR

Flerida Statutes; and that my name appears in Block 11 or 8lock 12 if

Daytime Phofie #




