2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%g;)8-00 am

b
DOCUMENT #
DOGU 604884 ecretary of State
KRASKI & COSTELLO, P.A. 04-03-2002 90494 009 ***150.00
Principal Place of Business Mailing Address
1089 WEST GRANADA BLVD. 1089 WEST GRANADA BLVD.
SUITE 1 SUITE 1
AR RO DR
2, Principal Place of Business 3. Mailing Address I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
59‘1496389 Not Applicable
ap Country Zp Country 5. Certifcate of Status Desred ~ []  98+7 Addtional
Fee Required
6. Name and Address of Current Registered Agent Lt . -- - =-«- =7, Name and Address of New Reygistered Agent
Narne
KRASKI, HENRY E. D.DS. Street Address (P.O. Box Number is Not Accepiable)
1089 WEST GRANADA BLVD., SUTTE 1
ORMOND‘BEACH FL 32174
=
City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligiole to satisly its Intangible FiLE NOW1l1 FEE IF.A $150.00 16. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Matke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [J Delete e [ change [ Addition
NAME KRASKI, H.E. NAME
stReeT Aporess | 303 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32176 CITY-ST-2IP
TIME VISD [ Deete TNLE O Change [ Addition
HAME FREDRICK W COSTELLO NAME
streeT anoress | 4 TOMOKA COVE WAY STREET ADDRESS
CIY-ST-21P ORMOND BEACH FL 32174 CITY-ST-21P
me . I Delete A mme ~ 1 - : - (3 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ) Celate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§7-2IP
TIMLE . [ elete TITLE [ Change  {] Additicn
NAME . NAME
STREET ADDRESS ‘ STREET ADORESS
oITY-ST-2P ' ‘ CITY-ST-2P )
TITLE O Gelete TILE [ changa ] Acdition
NAME ' NAME :
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | 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 made under cath; that | am an officer or director
of the corporatlon or the receivegir ruphc pmppwezed lg@xecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o Bhs/od L6l

SIGNATURE: - g K
IGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICIMGu0IRECTOR Date Dayime Phona #

RNy DAY T | U A

1246100

AY

CR2E034 (9/01)



