2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108523 | Apr 30, 2001 8:00 am
1. Entity Name T
ACOSTACOM, INC. ecretary of State
04-30-2001 90033 015 ***150.00
Principal P'ace of Business Mailing Address
6850 BELFORT OAKS PLACE 6850 BELFORT OAKS PLACE
JACKSONVILLE FL 32216 JACKSONVILLE FL 322t6
66 35 _Sowthoynt Plwy £6.30 Soutlpsnt Pluvy :
Suite, Apt. #, etc. N ' Suite, Aot. #, etc. i DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEINumber  §0-3613088 Applied For
Jedhsanut FL hrcksonvil, Fe - Not Applicatle
i Zi Countl it
Zip Country P bl 5, Certificate of Status Desired d $8'75 A_ddntmnal
322lg VSA Saos8 VsA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ] Name
——— . v A - G m— e i -1+ C mt— -~ - -
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
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 registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinsiating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax hlm.g reguiremment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. (QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE DceD Change [ Addition
NAME CHARTRAND, GARY NAME Clartrend | Gary
66730 Sontumaimt PEY
STREET ADDRESS | 8850 BELFORT QAKS PLACE STREET ADDRESS =
orv-st-2p | JACKSONVILLE FL 32216 orv-stzp  [Jecksenv ey L 223104
TIME D 7 Delete TILE h} X change ([ Addhion
HAME MCCLUNG, ROGER L HAME pMcCiuny, Raserk,
STREET ADDRESS | G850 BELFORT QAKS PLACE STREET ADDRESS [6¢ 3Q So»d—\-»?:.w!- Ploy
crv-st-2p | JACKSONVILLE FL 32216 ony-st-zP | Jackesmaville, B2 22214
TE D X Delele e Cortrallr Ol Change [ Aadiion
~wae | DIAZ; MICHAB K——— ——————~ Ramsay, Serdta_
sTreeT ADDRESS | 6850 BELFORT OAKS PLACE STREETADDRESS | 58 3 Soml parnt Phwry
GITY-$1-21P JACKSONVILLE FL 32216 CITY-ST-21P Jg‘otg,gw‘\,"“q , BL 3aalé
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-ST-2IP
TILE [ oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-5T-2IF
13. | hereby cerify that the information supplled with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an officer or direclor
of the carperation cor the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachment with an address, with all other ke empowered.
a 2Y-15l-9%00
SIGNATURE: ylglr 4
e SIGNATURE AND TYPED PRINTEDO NAME OF SIGNIT CFFICER OR DIRECTCR Cate Daytime Phona #

CR2E034 (10/00)



