|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

inmann 1R

[ ]
DOCUMENT# _ P97000025790 May 09, 2002 8:00 am
1. Entiy Name Secretary of State
Principal Place of Business Mailing Address
821 CHARINGSTONE CT. 821 CHARINGSTONE CT.
APOPKA FL 32712 APOPKA FL 32712
2. Principal Place of Business 3. Mailing Address H"“m ”I |||“ |II|| Ilm II'” Ilm II"I"II’ ‘IHI ‘ml m“ ll”ll"
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Statgri® City & State 4, FEI Number Applied For
"t 59-3443269 Not Applicable
Zi 4 Count Zi Couni i
i - ;J ouniry P ouniry 5. Certificate of Status Desired [l $8'75 Addltlonar
o Fee Requirad
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-  _
Name
ACOSTA, REYNOLD
A Street Address (P.Q. Box Number Is Not Acceptable)
821 CHARINGSTONE CT.
APOPKA FL 32712
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistared Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy i ‘ FILE NOW!!! FEE IS $150.00 ) - .
? Taffﬁi?ag)?;tgi):alri::lg;?:: :a?esc:?gsgéls g::angib!e After Ma 10 2002 Fee wsill$be $550.00 10. Election Campaign Financing $5.00 may Bo
9 T ' Yy 1, . Trust Fund Contribution. [0 Added to Fees
(See criteria on back) G Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
HITLE PD 1 Delete TLE O change (7 Addilien | 5
NAME ACOSTA, REYNOLD NAME : &
sweer aooress | 821 CHARINGSTONE CT. STREET ADDRESS §
<imy-S1-2p APOPKA FL 32712 £Ty-51-2P m
o
T VPSD O Delets TiTLE Tchange [ Addition | G
NAME ACOQSTA, JESUS R NAME
sTreeT anDRess | 50 E. 12TH ST. STREET ADDRESS
cmy-ST-21p HUNTINGTON STATION NY 11746 ' CITY-5T-2IP
TILE : - [ petete ~N ThLE - : - - [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP .
THLE [ petete TITLE : [Jchange [ Addition
NAME NAME .
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P ’ o T CITY-ST-2IP
TITLE i [ Delate TITE [ change [~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S81-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like ernpowered. .
_ ; c P e f ) _
SIGNATURE: Repakds Acosts S5 for  Yoy- §731/28
* . RE AND TYFEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Date/ Daytima Phone ¥




