2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000108523 A etory of State™

ACOSTA.COM, INC. 04-08-2002 90077 019 ***150.00
Principal Place of Business Mailing Address

6630 SOUTHPOINT PARKWAY 6630 SOUTHPOINT PARKWAY

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

G REAER RA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - . Appiied For
' 59-3613088 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' ' Name - -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
* Signature, typed or printed nama of registered agent and titfe if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. Ihis;:llorpnratiqn is eligims th> satisfyci;s Intangible FILE NOW! FEE I?"$b150.00 10. Election Campaign Financing $5.00 May B
Jexdiling requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DCEO . [ Deleta T O change [ Addition
NAME CHARTRAND, GARY HAME
stheer Aboress | 6630 SOUTHPOINT PARKWAY STREET ADDRESS
orv-s-z¢ | JACKSONVILLE FL 32216 CITY-5T-21P
TITLE D I Delete TITLE bere chav, Vice Pregidant R Change [T Addition
NAME MCCLUNG, ROGER L NAME Rager MeClong
STREET ANDRESS 1 6630 SOUTHPOINT PARKWAY STREETADIRESS |pg 5 Soirth passt Py
crv-st-zr - | JACKSONVILLE FL 32216 ] CITy-8T-27 Jacksonville, EL 32214
e -C O oelee TITLE Derachar; Treasineey I3 change [ Addition
NAME RAMSEY, SANDRA NAME €andre Camsey -
sTREET ALDRESS | 6630 SOUTHPOINT PARKWAY STREETAOORESS | G# 30 Sowthpaiwt PEVY
env-si-zp | JACKSONVILLE FL 32216 ~ o-SLIP | Jacdesanville, BL 32218
TILE 0 : [ pelete TILE Yra (Y, Sac¢ratary [ Change [ Addition
NAME o | nave Draw Prusiecks
STREET ADDRESS |~ "~ -~ - 2 o STAEET ADDRESS |88 30 5o wH\Pa\n-l' wa
omv-st-zp F ot e e erv-st-2p | dackssnwile, FE 32214
TME BN : . ] Detete TmEe [ change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [J Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AUTS T REW WL PALLSIECK | 2214800

DGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #

2
SIG

g
d

CR2E034 (9/01)



