2002 UNIFORM BUSINESS REPORT (UBR) FILED

E

[ ]
DOCUMENT # _ P97000048106 May 08, 2002 8:00 am:
- By Name Secretary of State
DECOSTE & ASSOCIATES, INC. 05-08-2002 90157 006 ***150.00
Principal Place of Business Mailing Address
874 WHITAKER ROAD 874 WHITAKER ROAD
BELLE GLADE FL 33430 BELLE GLADE FL 3343
2. Principal Place of Business 3. Mailing Address H""IH "I |||l| ‘Im "m I|”| II“' "”‘ I{lll 'Im "l" "“I Im ||||
Suite, Apt. #, elc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0758145 Net Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R 7 o Y
" AMERILAWYER ” LE CE,
" Streel Address (P.O. Box Number is Not Acceptable)
343 ALMERIAWAVENUE
CORAL GABLES FL 33134 (2799 fcktondd SF
City ?[ Zip @ ,
Aleft st EL FL (744
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and tile it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. Thi on s elig iy i FILE NOW!!! FEE IS $150. . N S emnn
o it roauremantan LT&?Q"‘IL”Q? Isrganglble After Ma 10 2002 Fee willsbes 2505%00 10. Blection Gampalgn Financing $5.00 May Be
,g ; q : y 1 i Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST O Desete TE O change  [J Addtion | S
NAME JEUDY, DECOSTE NAME 2
stacer anoess | 874 WHITAKER ROAD STREET ADDAESS §
crv-sz¢ | BELLE GLADE FL 33430 CITY-§T-21P o
" T
TITLE [ Detete TITLE [ change [ Addition | O
NAME KAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2tP '
TTLE [ Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRFSS STETADDRESS .| _ . . e e o _
Lomstze__|. ——0 ~—=—~ o s T CITY-ST-21P
TILE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP
TITLE [ Detets TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Gelete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
13. | 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 certify that the information
indicated on this rg| emental report is frue and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiogor the receiver Ol B emp! is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on a 55, wit ere .
&z
e LS e S L \e 53 I l 9\
SIGNATURE ;- e+ .m/beCQSc M EULD Y |2A|0 Sél quo‘f‘{q
SIGNATURE AWRMMQR DIRECTOR __J  mae |\ | Daytime Phione #



