2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00
DOCUMENT # (351786 gecretary of Statg "

LMe J

Nnv

1. Entity Name

TRUMAN J. COSTELLO, P.A. 02-21-2002 90069 020 ***150.00

Principal Place of Business Mailing Address

12670 NEW BRITTANY BLVD.. STE. 10t 12670 NEW BRITTANY BLVD.. STE. 101

FORT MYERS FL 33307 FORT MYERS FL 33907

2. Principal Place of Business 3. Malling Address H""" I"’ |“'| |’ IHI"’ mll Im m"m" lll" I'l" ||||| I‘I” |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2324809 Not Applicable

Zip Country Zip Country 0o $8.75 additional

N , . . | .5. Certificate of Slatus Desired Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COSTELLO' TRUMAN J. Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD #101
FT MYERS FL 33907
City FL Zip Code

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 tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ¥hisfc‘:.orporatiqn is elitgib\stc: sz:tis;fy(;ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axtiling requirement and glects (o 0o 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria gn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete .y e [ change [ Addition
NAME 'COSTELLO, TRUMAN J NAME
STREET ADDRESS | 12670 NEW BRITTANY BLVD. STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33907 CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A _ R . '_ ] . CIT\";ST—I\P . e .
TITLE [ Delete TITLE a Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-3T-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-58T-2IP ) .
TITLE ] pelete | TTE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CIY-ST1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

pplied with this Mg does nat gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or suppleme al report is trugfahd accuraje and that my mgnature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the rece ‘ empowghed t this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attz AN addr S8, Wi empowsered.

SIGNATURE: OlFmanty. Costello, fis .)/Moz/ 1) 3f-22282

URE Am TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daytime Phone #

13. [ hereby certify that the information s

CR2E034 (9/01)




