2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J55448 ecretary of State

USA FINANCIAL SERVICES, INC. 04-07-2000 0072 010 ***150.00
Principal Place of Business Mailing Address
2302 N NINTH AVE 2302 N NINTH AVE ' JJI1l
PO BOX 9578 PO BOX 9578 ‘juual&
PENSACOLA FL 32513 PENSACOLA FL 32513-9578
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2759926 Not Applicable
Zp Couniry ap Country 5. Cenrtificate of Status Desired O $8'75 ﬁfdditional
Fee Reguired
" 6. Name and Address of Current Registered Agent co - 7. Name and Address of New Registered Agent =
Name
STROHMEIER. DAV’D W. Street Address (PQ. Box Numiber is Nat Acceptabie}
2302 N NINTH AVE
PENSACOLA FL 32503
City FL Zip Coge
8. The above named entily submits this statement far the purpose of chenging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of regisiered agent and tvle if applicable. {NOTE. Registered Agent signature required when raingtating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion & ion Financi
Tax {iling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trz; ‘Egndaénopn T:%Lﬂ:na cng 0 i?c;oo May Be
o . ed to Fees
(See criteria on back) | Make Check Payable o Department of State
1. . OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE FPD [ Deiste TITLE [] Change [ ] Addition
NAME STROHMEIER, DAVID W, NAME :
STREET ADDRESS 2302 N N|NTH AVE STREET ADDRESS
CITY-ST-2IF PENSAQOLA_FL CITY-5T-ZIF
TILE DV O celete TIME [ Crange {1 Addition
NAME UNDERWOOD, WAYNE NAME
STREET ADDRESS 2302 N NINTH AV'E STREET ADDRESS
CITY-5T-21P _EENS&QOU'\ FL CiTY-S1-21P
JLu: STD o [ Desete WE T e ] change [ Additien
NAME ANDERSON, RON NAME
STREET ADDRESS 2302 N NmTH AVE STREET ADDRESS
CITY-ST-21P PENSAQOLA_ FL_ CITY-ST1-2IP
TTE [ Delgte TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP |
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Gelete e [7) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-8T-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statufes; and that my name appears in Block 11 or Block 12 if

At———— ﬂengwf"’ i-/,g/m §so 4341526

changed, or cn an anachme?ruj an address, with all otherMge empowered.
SIGNATURE: _ (o Jecd (0

SIGNATURE ANO TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

Apr 07,2000 8:00 am



