2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # 601377 Mar 15, 2000 8:00 am

1. Entity Name

|
ERICKSON, COSTELLO, BUTLER, & ERICKSON, PA . | Secretary of State

Principal Place of Business Mail.lng Address
1280 W, LANTANA RD..#1 1280 W. LANTANA RD..#1
LANTANA FL 33462 LANTANA FLA 334621540

/
2, Principal Place of Business 3. Ma;liling Address ”""I Im“lll

|

03-15-2000 90080 010 ***150.00

Wwusdoil

Wi

Suite, Apt. #, etc. Suilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEf Number Applied For
, 59-1272975 Not Applicable
i Country ZIF Country 5. Certificate of Status Desired _ [ $8.75 Additionaf
. ] - - Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ERICKSON’NEIL E Street Address (P.O. Box Number is Not Acceptable)
1260 W. LANTANA RD., #1 ‘
LANTANA FL ‘

City

F L Zip Code

8. The above named entity submits this statement for the purp:)ose of changing its registered office or registered agent, or both, in the State of Florida.

!

SIGNATURE !
Signature, typed or printed name of registersd agent and Ltle if ap@licab\ﬂ‘ (NOTE: Registerad Agent signature required when reingtaling} DATE
9, This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing tequ‘arememgimd alects taydo 80. o After MAY 1, 2000 Fee wlllsbe $550.00 10- E:E:: \‘o:zn%aén:natlr?gu?g: neng fds(;gqohgay Be
(See criteria on back) O Make Check Payable to Department of State ' ees
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 T pelete TITLE [ Change [ Addition
NAME ERICKSON,NEIL E ! NAME
sTREET ADokess | 420 NO. COUNTRY CLUB DR | STREFT ADDRESS
oiTy-ST-2IP LANTANA FL } CITY-57-2IP
THLE VD ' Detete TITLE [Jchange  [] Addition
e COSTELLO,SANDY L. | e
STREET ADDRESS | 476 GLENBROOK ‘ STREZT ADDHESS
Ciry-ST-2IP LANTANAFL .. : GITY-ST-7IP
TIME TRE b Deee e Ty change L) Adaition
NAME ERICKSON, TODD E i NAME
staeet aooeess | 4274 PINE CONE LANE 1 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33438 | CITY- §1-21P
TITLE ST | O oeew TITLE Ol change [ Addition
NAME BUTLER, DAVID S. i NAME
sTReeT noress | 4749 BUCIDA RD \ STREET ADGRESS
CITY-5T-2P BOYNTON BEACH FL | CITY-ST-7IP
TIMLE C O pelete TITLE [ change [ Addition
NAME I : NAME
STREET ADDRESS | STREET ADDRESS
TITY-ST-2IP i CTY-8T-7/P
me | [ oekte TILE [ Change [ Addition
NAME ‘ HANE
STREET ADDRESS i STREET ADDRESS
GITY-5T-2I7 i : L CITY-ST-2P

13. | hereby certify that the information supplied with this filin aoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gocurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver of trustee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an addgass, with all other like g

N I
SIGNATURE: / NT L s /)’/ﬂ"b
AND TYPED OR PRINTED qu OF SIGNING QFFICER QR DIRECTOR I /ala Daytime Phong # J
!

|

[l ¥isTs]

~DNENDA



