2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H03918 Apr 06, 2000 8:00 am
- Foy Nae ecretary of State

Principal Place of Business Mailing Address
4173 HWY 17 N 3028 NE ARCADIA AVE
ARCADIA F\, 34266 ARCADIA FL 34266-8846
Us us A0033658
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2399532 Applied For
Neot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _Name -
COSTNER’ GERALD C. Street Address (P.O. Box Number is Not Acceptable)
3028 NE ARCADIA AVE
ARCADIA FL 34266
City FL Zip Code
8. The above named entity sybmits this staterent for urpo: Wl its registered office or registered agent, or both, in the State of Florida.
— 2/25/
Signat.ll, typed or printed nama offegiste®d agent and utle if applicabla. {NOTE: Registersd Agent signatura raguirgd when rainstating) DAT/ 4
) o _— . T
9, '_Il:hlsglcl.orporatlgn is ehgbg—z to sah?fydns Intangible | FIL‘EA‘;‘JOWO... Fl;EE lsm$;50.00 10. Election Campaign Financing $5.00 May 8o
ax filing rgqu.rement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added fo Fess
{See griteria on back) C Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T pelete TITLE [ Ghange ] Addition
NAME COSTNER, GERALD C. NAME
singeTaoomess | 3028 NE ARCADIA AVE STREET ADDRESS
CITY-ST-2 ARCADIA FL CITY-ST-2IP
e DST (1 Delete e [J Change (3 Adcition
NAME COSTNER, MARY B. NAME
steer aooress | 328 NE ARCADIA AVE STREET ADDRESS
CITY-ST-2IP ARCADIA FL CITY-ST-2IP
TITLE v 7 Delete TITLE (1 Change [ Addition
NAME COSTNEH JOHN DAVID HAME
smecTaooness | 3028 NE ARCADIA AVE oo e W OSTREETADDRESS | wi e memm —e o
CITy-$T-2IP ARCADIA FL CITY-ST-ZIP
THLE [T Delete TIILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (T Detete TIILE {1 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hareby certify thal the information suppiisd with this fiting does not qualify for the exsmption stated in Sectian 118.07(3)(1}, Forida Statutes. | further Certity 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 cath; that | am an officer or director
of the corporation or the receiver or trusige empowered 1o execulgfhi rt ired by Chapter 607, Florida Statutes; and that my name appears |n Block 11 or Block 12 if
changed, or on an atlachment with ess, with all other I
e o ﬁ
SIGNATURE: 5/2% Q -
SIGNATURE AND TYPED OR Pmk-eo‘ﬁuz oFerNlNG OFFICER OR DIRECTOR Whte Daylme Phone #




