o
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED 2
May 02,2002 8:00 am§

1. 2ty Nams Secretary of State
o ok % ~
ACOSTA AND AOOSTA. PA. 05-02-2002 90045 018 150.00
Principal Place oi Business ) ‘ Mamng Address !
13902 N. DALE unsnv_rnmr P : fmasm N mus manv va FENKES f,«=
STE 227 _sﬁ%: . DUSTERT s s ‘
TAMPA FL 33618~ TAMPA FL 30618
2. Principal Place of Business 3. Mailing Address “II,II l""m” ||II‘ III" ”W Im "m Iml III" I'I“ Im' I’I” lII’
14497 N DALE MABRY HWY (14497 N DALE MABRY HWY
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE 165 N STE 165 N
City & State City & State 4. FEI Number Applied For
TAMPA, FL 33618 TAMPA, FL 33618 59-1752200 Not Applicable
Zip Country Zip Country _$8. 75 Additional |
.l _ . . _5: Cedtficate of Status Desired, S0l o le iz P Regoad | ==
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- = "{* Name
ACOSTA, JAMES D -
. tregt, esg {P. U i c le)
STE 227 STE 165 N
TAMPA FL 33618 Cit i, Gode
| AMPATL S L TAMPA FL |$3%1%
8. The above named entity submits this statement for the purpose of changing its registered office or régTsté'reE‘agen't,'or botﬁ, in e StateTor Forda— = S ]
SIGNATURE
Signature, typed or prinied name of registerad agent «ind titls if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
8. This Fgrporatic?n is eligible to satisfy its Intangible FILE NOWIlI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .
= Trust Fund Contribution, Added to Fees
| ~. (See criteria on back) O Make Check Payable to Departmemt of State
11. QFFICERS AND DIRECTORS ™ o I 12, ~=: - | _ - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE PD O Celete T ) T T 7 T O ohaage~ [ Addition § 5
NAME ACOSTA, JAMES D. NAME 14497 %
stResT ADORESS | 13902 N. DALE MABRY HWY 227 STREET ADDRESS N DALE MABRY HWY, STE 165 N |3
cmv-s-2¢ | TAMPA FL 227 orv-sr2p | TAMPA, FL 33618 i
TITLE v [ Delete TITLE [ Change [ Addition E:)
NAME ACOSTA, MARY H. NAME
STREET ADDRESS | 13902 N. DALE MABRY HWY 227 sweEraookess | 14497 N DALE MABRY HWY, STE 165 N
GTV-s1-2f | TAMPA FL 227 ovst2 | TAMPA, FL 33618
TIME O Delete TITLE [CJ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TIILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IF_ _ ] ) CITY-$T-21P
TNLE O velgte me T e — —o . [OChange. O Addition | _
NAME NAME ’
STREET ADDRESS , STREET ADDRESS
CITy-ST-21p : CITY-S1-2IP
TILE 3 Delste TITLE [ Change 3 Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS /"/
CiTY-ST-2IP ' CITY-ST-2IP :
13. | hereby certify that the information suppiied with this filing does not guality for the éxemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal-effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustée empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block Jar E![ock 12 if
changed, or on an arta(:hment with an address, with all other like empowered. f J‘e ﬂ » 7
SIGNATURE; Sl T pPEY 5 7 L) D% de’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date " Daynmdfhone #




