FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # 537834 ecretary of State
1. Entity Name 04-23-2003 90242 010 ***150.00
ACOSTA AND ACOSTA, P.A.
Frincipal Place of Business Mailing Address
14497 N. DALE MABRY HWY 14497 N. DALE MABRY HWY
STE 165 N STE 165 N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-17522% Not Applicable
p Country Zip Couatry 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
R [ R B ) L ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA' JAMES D. vt Street Address (P.O. Box Number is N(;t Acceptable)
14497 N. DALE MABRY HWY : B
STE 165 N :
TAMPA FL 33618 City FL | 2°coce

8. The above named enlity 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
the obligaticreg registgred agent,
;‘.-’—-;,-4. Jar gy ey g e Wl

Vet /AL, WSS A

Signature, typed orfiyfied name of registered agent and title if applicable.
' L 3

SIGNATURE

. 9:'.5',?{0“0”,‘@%"‘ ¢ 4 $5.00 May Be
i 2Trust FORd Gontribation” ™ *[1 Added to Fees

FILE NOW!! FEE IS'$15000 .
© ‘After May 1, 2003 Fee will be $550.00
Mgk_e-Cher_;k_Ppyablqm F[grida Department of State .

10..- " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - PD . -+ [ Delete TITLE [3 Change [ Addition
navel - | ACOSTA, JAMES D. NAME '
st anoress | 14497 N. DALE MABRY HWY SUITE 165N STREET ADDRESS
orr-sr-ze | TAMPA FL 33618 CITY-5T-7IP
TITLE v 3 pelete TLE O] thange [ Addition
NAME ACOSTA, MARY H. NAME
streeT ancress | 14497 N. DALE MABRY HWY, STE. 165N STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TILE - CT T ODeiete ~ T f wite T R ) T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-2IP
TRLE O pelete THLE M change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
LE ' - ] velete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS : T e st AORESS [ - e oL L
CITY-ST-7IP . ; o - femvestze. ) -
CTRE - e T ... O et TITLE I “= e 7. [OChange [ Addition
NAME ' B : D B S R s .
STREET ADDRESS ' ' ' STREETACDRESS | i
CIy-51-2p CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A7) m—W%/&FW 7 T3

SIGNA‘I”‘%P‘EI_JPE PRI”P M.ﬂmﬂ@\lwmﬂ? l".‘m DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



