2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

! Entity Name

JON$TRUCTION CO$T CONSULTANT, INC.

P96000082436

rincipal Place of Business

:;695 VEGA AVENUE
AERRITT ISLAND FL 32853-3175

Mailing Address

1635 VEGA AVENUE
MERRITT ISLAND FL 32953-3175

! Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90138 043 ***150.00

AT A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’3420204 Not Applicatle
Zi i C i
P Country Zip ountry 5. Certilicate of Slatus Desired ~ [] 98+ 1D Additional
) Fee Required
. _ 6. Name and Address of.Current Registered Agont—= -~ —~—~~.—o. |- - .._.— .. 7. Name and Address of New Registered Agent ~— -
- Name

KOSTRO, VICTOR § ESQ.
1825 S. RIVERVIEW DRIVE
MELBOURNE FL 32901

Strest Address (P.O. Box Number is Mot Acceptable)

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will he §550.00

City FL Zip Code
k. 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 name of registered agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
]
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B

Trust Fund Contribution, Added to Fees

Li0eE2I0

Y

CR2EQ34 (9/01)

(See criteria on back) — == -—*[-~ - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT 7 Celete LT Ol Crange [ Addition
Jane BROWN, JOSEPH A NAME
STREET AQORESS | 1695 VEGA AVENUE STREET ADDRESS
#y-se2p | MERRITT ISLAND FL Ciry-sT-2p
fme Vs O detete TLE [ Crange [ Adgition
JAME FRIEND, THERESA NAME
STREET ADDRESS | 405 URSA AVE STAEET ADDRESS
oov-sTaP | MERRITT ISLAND FL £ITY-ST- 2P
Tme N o o Ooeee _Qme | e Dlcrange  Cagdion |
AME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P £ITY-87-2IP
TITLE [ pelets TITLE O change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-51-71P , CITY-$T-2IP
T3 O Delete e Clohange [ Addition
e NAME
1STREET ADDRESS STREET ADDRESS
oTY-§T-2P CITY-51-21P
:ms O Delete TITLE [ Change [ Addition
;'!NAME NAME
FSTAEET ADDRESS STREET ADORESS
a!cmr-svzu: CITY-5T-2IP

113. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_}

changed, or on an att

SIGNATURE:

hment with an address_with all other like empowered.

REQIL 63e ﬂgiwww Pnesiprd &)3-

?21 4‘-6';1_4-,60‘1

SIGNA'I'UHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cato Daytime Phona #




