2002 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT #  F99000002815

Apr 08,2002 8:00 am

g
8

13. | hereby cetify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemena’™ocrt is true and accurate and that my si
of the corporation or the receiver or of empowered to execute this report as
changed, or on an attachment with & ]

SIGNATURE:

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3’5&/02- Goll-2E- 1900

el

Data Daytime Phone #

1+ Eiiy Nome ecretary of State >
ACOSTA, INC. 04-08-2002 90077 022 ***150.00
Prin¢ipal Place of Business Mailing Address
6650 SOUTHPOINT PKWY 6650 SOUTHPOINT PKWY
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principa! Place of Business 3. Mailing Address N
6630 Southgont Pkwy 6630 Saouth mut Phwy
Suite, Apl. #, elo. ' Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J adksamiile, F- 3 22146 Jadle sauile FL 593522052 Not Applicable
Zip Country Zip Country » . $3_75 Additional
Eoall vsA <o P UsA 5. Certificate of Status Desired [l Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— === T— = e e e AT e T e | 7 N T T e et e S A = e |
cr CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
N 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
+SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agenl signatura requirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:echon Campaign Emancmg $5.00 May Be
o ust Fund Cantribution. Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE CCEO O pelste TINLE Freasnrer” O Change  [X Addition | S
NAME CHARTRAND, GARY NAME Sandra £amsay 2
’ ot parvt PEWY
sTREET ADDRESS | 6630 SOUTHPOINT PKWY STREET ADDRESS | &£ 3D Sawbhpars (‘é
ore-sr-zp | JACKSONVILLE FL 32216 orv-srze | acksanwtle, FL 33206 &
TITLE VPR [ Delete TILE [ Change [ Addition 8
NAMEE HILL, ROBERT NAME
STREET ADDRESS | 6330 SOUTHPOINT PKWY STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32216 OITv-ST-2P
T s N— S i 1Y | (1 P _DlChange  [laddiion }
NAME MCCARTHY, BOB NAME -
STREET ADDRESS | 8330 SOUTHPOINT PKWY STREET ADDRESS
CITY-ST-2ZP JACKSONVILLE FL 32216 CITY-ST-2IP
THLE VPBL ] Detete TITLE O change [ Addition
NAME WATKINS, JOHN HAME
STREET ADDRESS | 6630 SOUTHPOINT PKWY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE VP [ pelete TITLE [Jchange [ Addition
NAME NIST, RICK MAME
streer anoress | 6850 BELFORT QAKS PLACE STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32216 CITY-$T-27
MLE VPD [ Delete e [ change [ Addition
NAME MCCLING, ROGER L NAME
saeet apoeess | 6630 SQUTHPOINT PKWY STREET ADDRESS
orv-s1-zp | JACKSONVILLE FL 32216 CTY-§T-21P



