2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # P97000085376

1. Entity Name

JAMES N. REYER, P.A.

Secretary of State

05-01-2003 90120 012 ***150.00

?

Principal Place of Business

5301 N. FEDERAL HWY.. STE. 130
STE 130

BOCA RATON FL 33487

Mailing Address

STE 130

5301 N. FEDERAL HWY., STE. 130

BOCA RATON FL 33487

..;1;

nm

2. Principal Place of Business 3. Mailing Address

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

B CHECK HERE IF MAKING CHANGES

5301 N. FEDERAL HWY., STE. 130
BOCA RATON FL 33487

City & State City & State . m Applied For
Y Y 4. FE| Number 59‘3473544 NICJ):JApp“Gable
Zip Country Zip Country 5. Certificate of Status Deasired O ?.g‘;,?qﬁ?:ci,“""a'
6. "Name ahd Address or Current Regtstered-Agent— = === . Name-and Address of New-Registerad Agent
Name
REYER, JAMES N

Street Address (P.C, Box Number is Not Acceptable}

City Zip Code

FL

- the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and titla if applicable.

{NOTE: Registerad Agent signatura required when rainstaling) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/ CHANGES TO OFFICERS AND GIREGTORS IN 114
e D O pelste THiE D F'\Enange T Addltion | &
g REYER, JAMES N N Reyer, Py My, Ste. 136 2
streer aochess | 5301 N. FEDERAL HWY,, STE. 200 STREET ADDRESS | 531 N LA g
cmv-st-ar | BOCA RATON FL 33487 orv-stze - TR oc,ﬂfRO:"Qf\ FL 324 8 7 LE
TITLE [ Delete TITLE [ change [ Additien E:)
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 oITY- §T-2PP
TTMLE I Delete TiCE Ol Crange ™ [ Addition |+
NAME NAME
STREET ADORESS STREET ADOHESS
O -ST- 2 CITY-5T-2P
TITLE [ pelete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2P CITY-ST-2PP
TITLE 1 Defete TIiLE [Jchange  [] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quaiify for the exemption 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an a; ss, with all other like empowered.
SKMAEUZE REQUIRED
SIGNATURE: ) UDE [
IGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phane #




