2002 UNIFORM BUSINESS REPORT (UBR) - FILED

:00
D ¢ 801377 N[Sz:‘:lélpe%%g?f %t?tteam

1. Entity Name

ERICKSON, COSTELLO, BUTLER, & ERICKSON, PA . 03-06-2002 90015 019 ***150.00
Principal Place of Business Mailing Address

1280 W. LANTANA RD.#1 1280 W. LANTANA RD.#1

LANTANA FL 33462 LANTANA FL 33462

AT BRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City & State - = - o car = oo L -1- -City & State- - B - . 4, FEI Number— femm e —-=| ) Applied For .
59—12?2975 Not Applicabla
i Caunt i Count iti
Zip untry Zip ounlry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERK}KSON’NEIL E Street Address (P.Q. Box Number is Not Acceptable)
1280 W. LANTANA RD., #1
LANTANA FL
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sovnvne M2 ADf A & /38 fo1

~  Signalure, typed or printed nathe of ragistered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) dATE 4
9. Ihvsfﬁ.orporangn is e|llglb|§ l? s.'?tvo;fycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE P O Delate TILE O change [ Addltion
NAME ERICKSON,NEIL E NAME
sTReeT anpress | 420 NO. COUNTRY CLUB DR STREET ADDRESS
CITY-5T-2P LANTANA FL CITY-51-21P
TITLE vD 1 Delete L ’ [ change [ Addition
HAME COSTELLO,SANDY L. HAME
STREETADCRESS | 476 GLENBROOK STREET ADDRESS o ) B
tv-stzr — -{ANTANAFL -~ ° S ) CITY-ST-2P T T S Te T oEm e e T v
TITLE TRE [ Delete TTLE [ Change [ Addition
NAME ERICKSON, TODD E NAME
sTReeT ADDRESS | 4274 PINE CONE LANE STREET ADDRESS
crv-si-2» | BOYNTON BEACH FL 33436 oITY-S1-2I
TLE ST O Delete TITLE [ Change [ Adcition
NAME BUTLER, DAVID S. NAME
STReET ADDRESS | 4749 BUCIDA RD STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL CITY-ST- 2P
TITLE [ pelete TITLE ] Ghange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§T-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | 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 afficer 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 11 or Block 12 if
changed, or an an attachment with an address, with ail other iike empowered.

SIGNATURE: __ A0/ SHLEFEQUIRED QR oL K- SPa-d

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate 4 Daytime Phone #

7 LAERL)

CR2E034 (9/01)



