2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # 329045

1. Entity Name

COSTA & SON INC

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90111 007 ***150.00

i
i

Mailing Address

Principal Place of Business

25 SE 12TH §T.° 2M5iSE. 127H 5T
OCALA FL 34471 OCALA FL 344712650
us us !

e AR

Su'ile, Apt. #, etc.

2. Principal Place of Business

(BB BLAR R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number Appiied Far
; 59-1210730 -
: Not Applicable
Zi Countr Zip Countr iti
P b4 L ouniry Ls. Certificate of Slatus Desred ~ []  $8-79 Additional
. Fee Required
— —~- .~ B, Name and Address ol Current Registered Agent . 7. Name and Address of New Registered Agent
‘ Name
COSTA, ANGELO 1 Street Address {P.O. Box Number is Not Acceplable)
12 VRABECK DRIVE
LECANTO FL 32681
1
i
City Zip Code
I
1 FL
B. The above named entity submits this statement for the purdose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if apprhcabls, [NQTE: Registered Agent signature raquired when rainstatng) DATE
. o L . &= m
9. This corporation is eligible to satisy its Intangible FILE NOWi! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
. QOFFICERS AND DIBECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD I O Delete TITLE [ Change  [] Addition
NAME COSTA, JOHN : NAME
streer anoress | 2315 S.E. 12TH ST. STREET ADDRESS
Ciry-ST-2IP OCALA FL : CITY-ST-21P
TITLE " Delete NLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
TTLE . o [ Deiste- TME ~ = . - - - [l change [ Adgition
NAWE NAME
STREET AUDRESS STREET ADDRESS
CITY-T- 2P ' CIry-ST-7P
T ] oeiee e T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE B O pelee THLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-3T- 2P
e " O Delete e [ Change [T Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-ST-2P

N |

13. | hereby certify that the information supplied with this filing di;aes not qualify for

indicated on this report or supplemental report is true an
of the carperation ar the receivere
changed, or on an attachme

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

allﬁ'like mpoweted.
/s e:"iy‘ 5 Z G0
: v ,kzlﬁ_)..'.i e

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ge empowerad 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name appsars in Block 11 or Block 12t

G oz

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
]

Date Paytme Phane #

I ol WYL

] BRI ?7e =

A imns

APArAs



