2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090386 Jan 26, 2000 8:00 am
b Secretary of State
ROLAND ACOSTA REAL ESTATE, INC.
- 01-26-2000 90028 009 ***150.00
L
) Principal Place of Business Mailing Address
. | 3428 CYPRESS STREET 3428 CYPRESS STREET
TAMPA FL 33607 TAMPA FL 33603-2604
5 oY JARBy  AvE g Eos AREY A
E- Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
f ‘ .-
: City & State City & State 4 FEINumber g anagrao [ |Applied For
E T artPA- A FICeZ At (2 FEF | ot 2 oo
i Zip Country Zip Country » ) $3_75 Additional
256e2 At PICe s 5. Certificate of Status Desired a Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et A S S e o s s e D N N - ["Name= & = —= == e . ==z Toemr memw oL o ml e -
NAO M ACerir-
ACOSTA' ROLAND Street Address (P.C. Box Number is Not Acceptable)
3428 CYPRESS STREET HEoH LAREy e .
TAMPA FL 33607
AMP Tt A FiCo3 _
City Zip Code
FL L3
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; : - - o
SIGNATURE w a/s"n“/ M / F/- &
Sugna[ur, typad of printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature requirad when rein?laﬂng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ) i Fi .
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i $\ect|on Campalgn nancing O $5.00 May B¢
i ! rust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE PVST -g_ugle(e TTLE €] Change [ Additien
Myt RBCol7R
NAME ACOSTA, ROLAND HAME :
sThecT ADDress | 3428 CYPRESS STREET STREET ADDRESS Yoy FAREy A
CITY-ST-2P TAMPA FL 33607 CITY-ST-20P —Fg P SR P el
THLE D ' 2 etete TIE ' {2 crange [ Addition
NAME ACOSTA, ROLAND NAE Ahcsst Acc SR
STREET ADDRESS STREET ADDRESS —_— .
3428 CYPRESS STREET (Boy Ak A
orv-sT-zP | TAMPA FL 33607 CITY-ST-2IP § | ree?
TITLE O peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - v cor e - - - —— - - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-ST-2IP
TTLE O petete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * . . CITY-S8T-21P
TME [ Delete TILE [ Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-2iP ’ ) CITY-57-2IF
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurale and that my signature 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 ermpowered 10 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 atlachment with an address, with all other like empowered.
. W ALY, SR AN TITRTTAL, . - N . 1
SIGNATURE: Z1enti sl SQUIRNom) Aeost A 1-a-00 (€13 )570-3Y00
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




