UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
DOCUMENT #  P94000053241 &7 Secretary of State
1. Entity Name 05-01-2003 90986 028 ***150.00
USA COMPUTER TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
3930 SOUTH FLORIDA AVE, 3930 SOUTH FLORIDA AVE. .
LAKELAND FL 33803 LAKELAND FL 33803
3. Principal Flage of Busingss 3. Maiing Addroess H“""‘ "l'lm |IIN ||m Il“’ Ilm“m m“ “"I ﬂl“ Im‘ "“ .“l
Suite, Apt. #, etc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 600 Applied For
59-32 1 1 Neot Applicable
= n .
. P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el T te— T T T ——— S e T I NAmE ™ —— e . e T i - - N S
ALVAREZ, ARTHUR .
: Street Address (P.O. Box Number is Not Acceptable)
3930 S. FLORIDA AVE
LAKELAND FL 33813
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name o!_t:egislsred agent and {itle it applicable. (MOTE: Registared Agent signature required when reinsiating) DATE
= FILE NOWIl! FEE IS $150.00 ) S .
=" " 9. Election Campaign Finangcin
.;Mter May 1,2003 Fee will'be $550.00 Trust Fund C;tr?bution. ° fdstj.e‘:(]ﬁor\gzsa ¢
Make Check Plyable to Florlda Department of State
10. N v OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mme - [.PD 7 Delets THLE O charge O Adition | &
NAME " |'/ALVAREZ, SUSAN NAME )
staeeT anpaess | 4116 GLENGARY RD. STREET ADDRESS §
orr-st-z2p | LAKELAND FL CITY-ST- 2P 2
o
TMLE VP O Delete TITLE Dl crange [ Additon | &
NAME ALVAHEZ, ARTHUR NAME
sTReeT anoress | 4116 GLENGARY STREET ADDRESS
crv-stze | LAKELAND FL ITy-ST-7IP
TITLE O pelete TIMLE o _ [ change_ [ Addition..{——
NAME e des o ENSSPSE — TR e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZP
TITLE iy ] Delete MLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-ZIP CITY-ST-2IP
TITLE [ petete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

incticated on this report or supplemental reportis tru
of the corporation of the receiver or iruste
changed, or on an attachmenj i

12. | hereby certify thatthe 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
and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
£d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dther like empowered.

SL2E05 ¢ 9% 9‘7“/;

SIGNATURE: /

/SIGNATURE ANDTVPEB,(SR PRINTED NAME OF SIENING OFFICER OR DIHECTOFl

Dale Dayl\rﬁe Phong #




