FILED
2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # P99000108523 ' / ; 06-27-2003 90054 012 ***158.75

. 07-21-2003 90394 001 *4,400.00
1. Entity Name
ACOSTA.COM, INC.

Principal Place of Business Mailing Address .
6630 SOUTHPOINT PARKWAY 6630 SOUTHPOINT PARKWAY 55051869
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 ’ ) .
N — A
Sulte. Apt. 4. elc. Suita. Apt. #. etc. (O GHECK MERE I MAKING CHANGES
City & Staie City & Stale 4. FEI Numbar Applied For
i 59-3613088 Not Applicable
o Country Zp Counlry 8. Cerlificate of Stalus Desired Ef Eg'zgqa:’:;”ma'
8. Name and Addrass of Current Registered Agent 7. Nams and Address of New Reglatered Agent
Narme
C T CORPORATION SYSTEM ' Sireat Addrass (P.O. Box Number is Mot Acceﬁlabla)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
. City FL [ ZipCoda

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

of Fiyrida. | am familiar with, and accapt
the obligations of registered agenl. - X

-

SIGNATURE

Sepnatura. typed or prnted HaMme of reg stered egent and tite | applicatia (NOTE: Rregisienes! AQRnL Signatre mquired when renGiating} DATE
K]
y 1, - - Teust Fund Contribution. O Added 16 Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 3 peiete TmE Ceo [Change [ Addition
NAME CHARTRAND, GARY HAME
staeer anoress | 6630 SOUTHPOINT PARKWAY STREEY ADDRESS
arv-st-zp | JACKSONVILLE FL 32218 CINY-ST-2IP
Tne Dv O petete THLE O] Chamge [ Addlion
HAME MCCLUNG, ROGER NAME
sTreer anoress | 6630 SOUTH POINT PKWY STREET ADDRESS
ur-st-ze | JACKSONVILLE FL 32216 CIrY-ST-2P
e oT (I Delzie WILE Clchange [ Addition
HAME RAMSEY, SANDRA NAME
sTReET ADDRESS | BB30 SOUTHPOINT PARKWAY SIREET ADDRESS
crv-sr-ze | JACKSONVILLE FL 32218 . ciry-s1-Zp
TILE DS O Detete TE B Change ] Addilion
e "PINSEEK], DREW NAvE Pruciecwi, Drew
sTReeT aporess | BE30 SQUTHPOINT PKWY STAEET ADDRESS ‘o
arv-srze | JACKSONMVILLE FL 32216 icm-sr-nr
TE [ Delese TTLE O Change [ Adoition
NAME NAME
STREETADDRESS | STREE] ADDHESS
CITY-ST-2IP tTY-$1-2P i
WE O Delete TIRE O Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-ST-27

12. 1 hereby cerlity thai the information supplied with this iiling doas nat qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. I further certify that the infermation
indicated on this report or supplemental report Is true and accurale 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 tha receiver or trustee ermpowerao 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with alt other (ike empowered. .

, ; b S .
SIGNATURE: a2t B ST i B EAE ¢ hilos Goq- A§1 ~4§00

SIGNATUREAND TYPED OR PR D NAME OF sifNG GFFICER Of DIRECTOR Dats Gyttt Prong #

Jul 21, 2003 8:00 am

CR2E0M (10/02) .



