FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am

r f
DOCUMENT #  P01000098507 Secretary of State
1. Entity Name 01-31-2003 90142 039 ***150.00
COSTA & ASSOCIATES REALTY, INC.
Principal Place of Business Mailing Address S
§ HARBOR CENTER DRIVE 9 HARBOR CENTER DRIVE fuvvi
SUITE 15 . SUITE 15
RGN AT BN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEhE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59'3749436 Not Applicable
_ —Zip= - NN | — = o et — = . < “Additonral
Zip e 1. Country. Zip Country 5. Certificate of Status Desired O ?g:;g‘l‘;re;t'onal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
SPIEGEL & UTRERA' PA. ; Street Address (FQ. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZrCoce

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
_ Sién’alurs, typad or printed name of regislered agent and titls if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
FILE. NGW!'! FEE IS $150.00 ) o .
9, Election C £
i ey 1,2008 Foe wll bo 555000 e Fond oo "¢y 35,00 May be
Make Chmk Péa,'able to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PSTD [ pelete TILE [ Change [ Additien
NAME COSTA, CINDY L NAME
STREET ADDRESS |9 HARBOR CENTER DRIVE STREET ADDRESS
orv-st-2e PALM COAST FL 32137 o-51-2¢
TITLE v O Delete TITLE [ Change  [J Addition
NAME HORTON, GEORGE J NAME
. STREET ADDRESS 9 HARBOR-CENTER-DRIVE- f —— m——— ~ | -STREET ADDRESS '|mee  _ _ __ . . PR
G STeP__ |PALM COAST FL 32137 g-st-2r
TITLE VD [ Delete TITLE [Jcnange  [T] Addition
HAME COSTA, JOHN SR NAE
STREET ADDRESS 9 H ARBOR CENTER DRNE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-21F
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE ' [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p ’ CITY-ST-2IP
TITLE O Delete TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplermental 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 trustee ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AE M@?%RED Of-2 20 3 _28L nw"}-?s‘é

SIGNATURE AN

NAME OF SIGMING OFACER OR DIRECTOR ~ Date Daylime Phone #

WOVLLAS

nv

CR2E034 (10/02)



