2001 UNIFORM BUSINESS REPORT {UBR)

FILED

v — Apr 10, 2001 8:00 am
1. Entity Name ecre al ’ O a e
USA INSURANCE GROUP, INC. 04-10-2001 90033 039 ***150.00
Principal Place of Business Mailing Address
158 N HARBOR CITY BLVD 158 N HARBOR CITY BLVD
MELBOURNE FL 32935 MELBOURNE FL 32935
us s 00033312
2. Principal Place of Business 3. Mailing Address ”".I‘ I“I’ ml ( '"I‘I | " || ” ” ”" |l|” Illl”“'
Suite, Apt. #, atc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_1 ?96755 Applied For
Not Applicable
e Country Z Country 5. Certificate of Status Desired [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent _
- - St T T ' Name’

NASH, CHARLES IAN
930 S HARBOR CITY BLVD, STE 505
MELBOURNE FL 32901

\

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature raguired when reinstating) DATE
} T e . "
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and glects to do so,

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTCRS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE VSTD O psiete TILE [1Change [ Additicn

NAME TOOLEY, DAVID NAME

STREETABDRESS | 653 CANDLEWOOD WAY STREET ADDRESS

CITY-ST-7IP MELBOURNE FL CITY-51-2P

TILE v O Delete TLE [ Change  [J Addition

HAME DEVRIES, JACALYN NAME

STREETADDRESS | 987 COASTAL HILLS DR. STREET ADDRESS

BITY-ST-21p INDIAN HARBOR BEACH FL CITy-§7-21p

TTLE D [ pelete TMLE_ R e - - _ - _ . -E).Crange. . [ Addition
e - ~ | LOVE,MARGUERITE~ ~ T T e B

STREET ADDRESS | 6164 MINTON RD NW STREET ADDRESS

CITY-8T-21P PALM BAY FL 32907 CITY-S7-21P

TME CPD [ Delete TITLE [ Change [ Addition

NAME LOVE, RICHARD NAME

STREET ADDRESS | G164 MINTON ROAD, N.W. STREET ADDRESS

CITY-ST-2P PALM BAY FL CITY-ST-2IP

T D [ Detete —l e Ol Change (] Adition

NAME LOVE, PHILIP W NAME

STREET ADDRESS | §5420 WILLOUGHBY DRIVE STREET ADDRESS

CITY-5T-21P MELOURNE FL CITY-5T-7IP

TITLE D Koem TITLE [ Change ] Addition

NAME O'BRIEN, WILLIAM K NAME

STREET ADORESS | 20244 MELVILLE STREET STREET ADDRESS

CITY-8T-2P ORLANDO FL CITY-ST- 2P

13. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officet or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with an address, with all other like empowared.

SIGNATURE: ‘

David R. Tooley

3/28/01 321-751-9320

SIGNATURE AND TYPED OR PRINTEL) N&dE OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

0081078

CR2EQ34 (10G/00)



