FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-16-2003 90286 024 ***150.00
JOSKO & ASSOCIATES, INC.
Principai Place of Business Mailing Address
26895 BAYSHORE TRAILS DRIVE POST QFFICE BOX 14235
TAMPA FL 33611 TAMPA FL 33830
2. Principal Place of Business 3. Mailing Address H“”m ”l Illlmm"m “m“m II‘lH]M"H" |I||| mll Hll ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 064 Applied For
59-3? m Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired A $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent | L. _ - _ _ —-7-_ Name and Address of New RegisteredAgent _ . _ _ _
el - S Name
THER' JAMES S ESQ Street Address {(P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD, STE 1030
TAMPA FL 33602 \
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nqrng_gf registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE u‘
-
FILE NOW!!! FEE IS!$150.00 ) . ) )
; X nanci
 After May 1, 2003 Fes wilkbe $550.00 ettt 0 300 ey 2o
Make-Check Payable to Florida Department of State -
10. 5.3 OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIREGCTORS IN 11
me =P . O pekete TITLE [Jchange [ Addition
mve > HOSKO, TODD J . NAME
steeer aooress 2885 BAYSHORE TRAILS DRIVE STREET ADDRESS
cmv-si-ze- [TAMPA FL 33611 CITY-ST-21P
TILE /S _ 3 felete THLE [ change  [] Adaition
NAME * UOSKO, TODD J ' NAME
streewiooress 2895 BAYSHORE TRAILS DRIVE STREET ADDRESS
orv-st-2p [TAMPA FL 33611 ’ CITY-57-21P
e e T Dkl f M o [ S e e : —==F=-Charge— [} Adanon™
NAME ) NAME
STREET AODRESS STREET ADDRESS
CiTY-§T-2IP CHY-ST-ZIP
TITLE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTY-51-2IP ' CITY-5T-2IP
TME [ Delete TTLE [0 change [ Addition
NAME NAME :
STREET ADORESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE . [ oelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerliy thafthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemantal reportfidyjrue 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 embolerad to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachma Haaarddrass all other like ernpowered.
SIGNATURE: 1-" A SEOUIRED "/L 4/077 (@l%)&%‘i -0[SO

SIGNATURE AND TYPEDEH PHIINTD NAME OF SIGNING OFFIGER OR DIRECTOR Date /7 DaytimeFnone &

|

LA

CR2E034 (10/02)



