2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000048106 Apr 27,2001 8:00 am
B Ently ee ecretary of State
DECOSTE & ASSOCIATES, INC.
04-27-2001 90350 045 ***150.00
Principal Place of Business Mailing Address
874 WHITAKER ROAD 874 WHITAKER ROAD
BELLE GLADE FL 33430 BELLE GLADE FL 33430
Suite, Apt. #, efc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0758145 Appied For
Not Appiicable
Zi Countr Zi Countr i
P Y P Y 5, Certificate of Status Dasired (| $8'75 A_dditlona\
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
MName
AMERI LAWYER Street Address (P.O. Box Number is Not A tabig)
Q. Ul is Not Acceplabie
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyoed or printed name of reg stered agent and tte ¥ apphcable (NOTE: Reqistered Agert sigrature reql-ed whan rensiatrg) TATE
. . . . . mIs NN | 1] =EE @
9. This corporation is sligile 1o satisty its Intangible . FE:.t‘a\.OW‘.. FEE 15‘3 q.‘i'SD.'I_JO 10. Election Campaign Financing $5.00 My 3¢
Tax filing requirement and glects to do so. After MAY 1, 2001 Fea wil be $550.00 - y
2 . . - Trust Fund Contripuiion. ! Added to Fees
(See criteria on back) O Make Check Payanle to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
THTLE PST [ palete TLE [ Change (] Addition
NAKE JEUDY, DECOSTE NAME
sTreet apoRess | 874 WHITAKER ROAD STREET ADDRESS
CITY-57-21P BELLE GLADE FL 33430 CITY-ST-2P
TITLE 1 pelete TITLE [ Change  [J Adaition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-87-217 CITY-ST-71P
TITLE 1 Delete TITLE [ Change ] Additicn
HAME MaME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CIY-ST-2IP
TinE [3 Delet TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE 1 Detete THLE ] Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-ST-21P
TITLE O velete TITLE [l Change [ Additon
NAME NAEME
STREET ADDRESS STREET ADORESS
CITY-8T- 4P CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachm_ewn,t_ly'\_tg‘an address, with all other ke empowered.
SIGNATURE e _____Deceste Jeody / i&f ot (s D6l-6236
SIGNATURE AND T OR DIRECTOR Date Dagioe PrAe b

CR2E034 (10/00}



