2000 UNIFORM BUSINESS REPORT (UBR) 5122/ FILED

Y R
DOCUMENT # PG9000108523 Jun 29, 2000 8:00 am
Ay Secretary of State
ACOSTA.COM, INC. :
05-22-2000 90036 048 ***150.00
Principal Place of Business Mailing Address
~ BELFORT QAKS PLACE 6850 BELFORT OAKS PLACE
TERSSUT AL 2Ns JACKSONVILLE FL 32216
Suite, Api. #, elc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. EFi Number . Applied For
f‘f* szg 0273 Not Appiicabls
Zip Country Zip Country ) . ) $8.75 Additional
: 8. Certificate of Status Desirad O Fee Rogulred
: 6. Name and Address of Current Registered Agent 7. Name Bny Address ot New Reglstered Ageni
- . P T L .- Name . ' . -
MCCLUNG, ROGER Sireet Address (P.0. Box Number 1s Not Acceptabla)
- = 6850 BELFORT OAKS-PLACE - e e e e T m D Sl e e A e e e emm a2
JACKSONVILLE FL 32218
City - FL Zip Code
8. The above named enity submits this statemant for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistared agent and titke if gpphcatie {NCTE: Regiatared Agent signatufs raquiked whan reinaiating) DATE
9. This corporation s eligible to satisty its [ntangible FILE NOW!!! FEE IS $150.00 - S
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %Ez:‘ﬁsniag;ﬂg:;x"c'“g O fdsdﬁqo"’f_g 839
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | RE2 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Detete me O crange ] Addition | §
NAME CHARTRAND, GARY NAME - g
sregT aposess | 8850 BELFORT OAKS PLAGE STREET ADDRESS 3
om-st2% | JACKSONVILLE FL 32216 ary-5i-ar ]
e D O oetete TILE [JChenge [ Addillon | O
NAME MCCLUNG, ROGER L HAME
STReET A0ORESS | 8850 BELFORT OAKS PLACE STREET ADORESS
erv-st-2P | JACKSONVILLE FL 32218 rv-s1-2¢
TME " =,Dq-r'wr._.,_-g:_:u_,--—-«_\—-— T mp——— D DEWEIE TILE am—b— . - e D Chmw' - D Ad‘di"ﬂﬂ s
NAME DIAZ, MICHAEL K HANE ;
STREET ADDRESS | 350 BELFORT OAKS PLACE STREET ADDRESS
or.s-oF | JACKSONVILLE FL 32218 - . . ... . on-st-2p {0 - 4 - I P,
TILE . [ peletn TTE J , O thangs [ Adition
NAME NAME
STREET ADDRESS | L ] STREET ADORESS \
CITY-5T- 2P '._,_:- : £t CITY-ST-ZIP '
e N O besete e ‘ Dl Crange [ Addilion
RANE ! NAME ‘
STREET ADDRESS STREET ADDRESS
Chy-§T-21P CITY-ST-2P !
TRE [ Dalete TnE . CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T CiTY-ST-2P ¢y - ST- 2P
13. | hereby certify that the informatign supplied with this filing doses not qualify lgs-#he sxempition stated in Saction 139.07(3){i), Florida Statutas, | further certify that the information
indicated on this report or suppfomental report is true a.:'r\}g accurale and t kignature shall have the sama legal eflact as if made under cath; thal | am an oflicer or direclor
of the corporation or the recejfer ordrustee empowerad to execute JsTp required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12t
changed, or on an altachmefit wist an address, with all ofhos like
SIGNATURE: ylaLleo  (9oy)81-Q800
T e ROEROR DIRECTOR [ 1o e T




