2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00
DOCUMENT #  P98000019519 | gecretary of State

1. Entity Name

RONALD J. KOSTER, P.A. 02-26-2002 90073 025 ***150.00
[ Principal Place of Business Mailing Address
10012 N. DALE MABRY HIGHWAY 10012 N. DALE MABRY HIGHWAY v 1 Lo
SUITE 105 SUITE 105 .
i

TAMPA FL 33618 TAMPA FL 33618

2 Pnncw IPIacelof.éjsmess j] ((4 hll“-( v Mamng Adﬂjgmb n—lﬂ‘b %w

g,(_e'AT(:L_i S“q}éﬁ\pt #.a U DO NOT WRITE IN THIS SPACE

—LClly & State y & State i 4. FEI Number Applied For
l PL. _f“ampﬂ ﬁ—' : 58-3495812 Not Applicable

33 o lg Og"ﬁ( %pg OB &fgy pC 5. Ceriificate of Status Desired [ fg-;’fq Additional

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
PEREZ, RONALD E ESQ. Street Address (P.O. Box Number is Not Acceptable)
1211 W FLETCHER AVE VN
TAMPA FL 33612 e
th}) m FL Zip Code
8. The above named entity submits this statement for the pugpose of changln/r@gj/( Ji or beth, in the State of Florida.
vy z /"7 Joz
QOMLD 2 K59
Signature, typed or printed name of registered agent and mla if apphca e. ] (NOTE Betisterelhdent signatie raquired when reinstiﬁna) I DATE
|
9. This corporation is gligible to satisly its Intangible |5 ... ,=.__.iFILE-h0WJI!—EEE IS $150.004- -~ - 10. Eiéction Campaign Financing $5.00 May Be
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn N Added 16 Fess
(See criteria on back) O Make Check Payable {o Depariment of State '
11. OFFICERS AND DIRECTCRS 12, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete TITLE [ change [ Addition
NAME K3STER, RONALD J NAME
streeT ADDRESS | 14499 N DALE MABRY STE 164 STREET ADDRESS
CITY-ST-21P TAMPA FL 33318 CITY- 8T-ZIP
e e 7 Delets e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-21P
TITLE ] Dalste TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-8T7-ZP
TITLE O pelete TITLE [l Change _ [ Addition_|_
NAME ] e e e e ———— R NAME —_ - T T
STREET ADDRESS STREET ADDRESS | |
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STHREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or sufiplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the réoeiver'or trustee emplewered to efglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or cn an atlacH | : i gflike empowered.

LGN 2o R 247997

ED NAME OF SIGNING OFFICER OR DIRECTOR - I 4 Date Daytime Phone #
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