2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002815 Apr 30,2001 8:00 am
1. Entity Name w oot
ACOSTA. INC. ecretary of State
04-30-2001 90033 017 ***150.00
Principal Place of Business Mailing Address
6850 BELFORT QAKS PLACE 6850 BELFORT OAKS PLACE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
£ e s e R A L
66 30 SD'-\"PL?QW\"' pkww 663D SDL\'H\P:WV\"' Pk"‘\)
Suite, Apt. #, etc. M Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPAGE
City & Stats City & State 4. FEI Number 59.3522052 Applied For
chcs ohvn-l L, = J‘-é&s:h(( ”c, FL Not Applicable
32:16 ;SDU;W 3;'-‘)1 le V;;mtw 5. Certificate of Status Desired O fg'gfqﬁf:;m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
?gugggm;}gg lgm%MHOAD Street Address {P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase 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 applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 X - )
Tax filingrequirementgand elects loydo s0. ¢ Aifter MAY 1, 2001 Fee will be $550.00 10- _E;Irir;?(;:r%ag’l:;lr?gul;gsncmg 0 i’s&ggohgnge
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE c [ Delete TITLE cCCceo Change [ Addition g
N CHARTRAND, GARY v Claartrand, Gary €. s
streeT AooRess | 6850 BELFORT QAKS PLACE STREET ADDRESS |56 B0 Somthpawt Plory 3
orv-st-2¢ | JACKSONVILLE FL 32218 av-S-2P Becleganville, FL 8224 i
me VPD 1 elete TIMLE vPD Change (] Addition %
HAME HILL, ROBERT HAME Holl, Roberbdr.
sreeT anoess | 6850 BELFORT QAKS PLACE STREET ADDRESS | £ 30 Sarthpunt Phwy
CITY-8T-21P JACKSONVILLE FL 32216 omv-s1-zP | Ja glegonwitla ) 3220 '3
THLE PD | TITLE PO Changs L] Acdilion
ot -MGGARTHY,-BOB b ae Meertny, Eobart F I, %
sTreet aooress | 6850 BELFORT QAKS PLACE STREET ADDRESS |56 30 S:-+Lg;m+ Oy
omv-s1-20 | JACKSONVILLE FL 32216 orv-si-2p  [Jacddesanvrile, L 322314
ME VPD 1 Delete TLE veh K Change [ Addition
NAME WATKINS, JOHN NAME wWatkms Yol
sTreet ADoress | 6850 BELFORT OAKS PLACE STREET ADDRESS | &6 3D Sohtasnd Py
CITY-§7-21P JACKSONVILLE FL 32216 OTY-STZP | Jagdsanwille, F2 322108
TITLE VP O Delete TIRLE vrPD [ Change  (XAddiion
NAME NIST, RICK NAME MelWing, Rogur L,
STREET ADDRESS | 6850 BELFORT QAKS PLACE STREET ADDRESS (665’ R D Sambapaivet Pk y
CITY-ST- 2P JACKSONVILLE FL 32216 CITY-ST-2IP J«o&sanv-’”al ELsa1alé
TLE S [A Delete TRLE Contraller [ change Y Addition
NAME MCCLUNG, ROGER L NAME R4 nasoy, Sendra
streer ADoress | 6850 BELFORT QAKS PL STREET ADDRESS 66 B sa\.,-tk?,m-!-Pkwy
orv-st-2p | JACKSONVILLE FL 32216 or-st-2p acksanyriley EL 32216

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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 to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmaht with an address, with allgher like empowered.

SIGNATURE:

Gllelsl  Goly- 251-G800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGFI? ‘OFFICER OR DIRECTOR Date Daytime Phone #




