2002 UNIFORM BUSINESS REPORT (UBR) Jan ISF%%(])EZDSOO am

b4
DOCUMENT #  J38501 Secretary of State
US CENTURY INTERNATIONAL CORP A 01-15-2002 90003 036 ***150.00
Principal Place of Business Mailing Address
211 DREW STREET 2111 DREW STREET
P.O. BOX 4%9 P.O. BOX 4989
N — LA TRV
2. Principal Place of Business 3. Mailing Address “I IMI m" I ' Ilm I”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3256659 Not Applicebls
2 Country Zp Couriry 5. Certificate of Status Desired 0 gg‘gfqﬁfgjmo"al
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBEHTS' MELANIE Strest Address (P.O. Box Number is Not Acceptable)
2451 MCMULLEN BOOTH ROAD
SUITE 200
CLEARWATER FL 33759 City FL | 7 Cose

8. The above named enlity submits this staternent for the purpose of changing ils 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: Registeract Agent signagure raquited whan reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and slscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payabie to Department of State .
11. OFFICERS AND DIRECTCORS 4' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s [ pelete TITLE [ change  [C] Addition
o FORD, MICHAEL Nave
sTheer aDORESS | P.O. BOX 25825 N/A STREET ADDRESS
crv-s1-z¢ - | TAMPA FL 33622 CITY-ST-2IF
TITLE DP [ Delete TITLE by [ Change [ Addition
NAME ROBERTS, MELANIE . NAME Robects , MELANIE o
STREET ADDRESS | 2451 MCMULLEN BOOTH ROADdxa 0o STREET ADDRESS [ AU 51 Mc, MuLLen Booth Recd __3_;29;
arv-st-z¢ | CLEARWATER FL 33759 or-st2p | Clee woktr, Flooide 334955
TTLE [ pelete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelste TITLE [0 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-§T-21P
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "t
CITY-ST-ZIP CITY-ST-21P -
TITLE T Delete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not 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 gignature shall have the same legal effect as if made under oalb; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repert guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnent with address, with all other like empowerppl.

gy . uf QAR oo oy, V121-28v403 3

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date © Daytime Phone #

SIGNATURE:

1£° G

A

CR2E034 (9/01)



