2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  §97035 R oy of Gtate™

SERVICE REALTY, USA, INC. 02-26-2002 90058 043 ***150.00
Princigal Place of Business Mailing Address

954 N BARFIELD DRIVE P.0. BOX 5021

#2 MARCO ISLAND FL 34145

o s s | ARG

2. Principal Place of Business . Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
850582346 Not Apgicable
Zi Count Zi Caountr iti
P ountry P ountry §. Certificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : “Name™ i _
RICHARD J. PENCE Street Address {P.0. Box Number is Not Acceptable)
994 N BARFIELD DRIVE
#28
MARCO ISLAND FL 34145 City FL [ Zpcoce

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 agant and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
" . _ 10. Election C Financin
Tax filing requirement and elects 1o de sc. After May 1, 2002 Fee will be $550.00 TriZt'?::n da(r? gr?tfguti;n no {1 %dsd'egqoh’é?;fe
(See criteria on back) O Make Check Payable to Department of State -
. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L s
TITLE PD O pelete TITLE [ Change  [] Addition
NAME PENCE, RICHARD J HAME
streeT AboRess | PO, BOX 5021 (N/A) STHEET ADDRESS
orv-size | MARCO ISLAND FL 34145-5021 cv-si-2p
TILE [ Delete TITLE [OJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TTETT T ) Tt T T s e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelste TITLE [ Change (] Addilian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiTLE 1 elete TITLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

13. | hereby certity that the information supplied with this fling does ng
indicated on this report or suppgeental report is ty® ohd acc
of the corporation or the rec »

A-N-O02- @u 489-5245

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
AL D™

VLo

W

CR2E034 (9/01)



