FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000103191 Secretary of State
02-06-2003 90098 029 ***150.00

1. Entity Name

J. COSTELLO, INC.

Principal Place of Business Mailing Address N
1684 UNIVERSITY PKWY #384 1684 UNIVERSITY PKWY #384 2 2 0 ﬂq 3 7 &
SARASOTA FL 34243 SARASQOTA FL 34243
5520 HAYpAL BivD| §526 HAYDOL L BELVD
s‘i‘i AP #, etc. Sute, Apt. #, 8lc. [] GHECK HERE IF MAKING CHANGES

City & State _ City & State " 4. FE! Number Applied For
SARPISO A [~ SARA SO 1A FL OS-O‘{O@OLEDflg“ Not Applicable

ip © Country-  TFTTT |7 gip T == 2 Country N - . "$B.75 Additional
i“/ .2- 3 C(J }Q 3 1./ 9 3 2 as /q 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTELLO' JIM Street Address (P.O. Box Number is Not Acceptable)
1684 UNIVERSITY PKWY #384
SARASOTA FL 34243
_— . -
. - City FL Zip Code

8. The above named enlity 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 a?em, . N -

- '07‘

SIGNATURE
Signature, typed or primted name of registered agent and title i applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; ] i an E )
At ay 1, 2000 Feo il e $55000 s ) $5.90 eyoe
Make Check Payable to Florida Department of State ‘
10. ~  OFFICERS AND DIRECTCRS - | KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
e P e THLE 7 o [Fthange (] Adaition
NAME COSTELLO, ROBERT J HAME CostERLo RopER J.
STREET ADDRESS | 1674 UNIVERISTY PKWY # 384 STREETADORESS | 552 € i~f /3 ¥ 1D S DL
arv-si-zp | SARASQTA FL 34243 CiTY-§1-2P SAANscTA FL 3423 %
TITLE [ Detete TILE [ GChange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS i .
CITY-ST-2IP - ' - “CIFY-ST-2IP - -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME L] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TILE [J Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an atlachment with an address, with all cther like empowered.

o ‘ e
sionature: __ AR REQUIRED
SIGNATURE ANDTYPED QR PRINTE] h:AME OF slGle ?FFICEH OR DIRECTOR Date Daytime Phone #

(RN VY]

CR2E034 (10/02)

.




