2002 UNIFORM BUSINESS REPORT (UBR) FILED

30, 20 :
DOCUMENT # 558758 LS ocrctary of State

USA INSURANCE GROUP, INC. 01-30-2002 90109 046 ***150.00
Principal Place of Business Mailing Address

158 N HARBOR CITY BLYD 158 N HARBOR CITY BLVD

MELBOURNE FL 32335 MELBOURNE FL 32935

: T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1?96755 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Staitus Desired

Fee Required

- B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASH, CHARLES IAN Street Address (P.C. Box Number is Not Acceplable)
930 S HARBOR CITY BLVD, STE 505
MELBOURNE FL 32901

City FL Zip Cede

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
Signatura, typed or printed name of tagistered agent and title if applicable. {NOTE: Registered Agenl signaturs required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wilt be $550.00 Trust Fund Contritbution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD O pelete TILE [ Change [ Addition
e TOOLEY, DAVID NAME
sTREeT ADDRESS | 653 CANDLEWOOD WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-S$T-2IP
TITLE v [ pelete TIMLE [ change [ Addition
NAME DEVRIES, JACALYN NAME
STREET ADDRESS | 287 COASTAL HILLS DR. STREET ADDRESS
civ-s1-2F | INDIAN HARBOR BEACH FL Ciry-st-2p
TLE D - "3 oekete TLE O change [ Addition
N LOVE, MARGUERITE NAME
STREETADDRESS | §164 MINTON RD NW STREET ACDRESS
emv-st-ze | PALM BAY FL 32807 CITY-ST-2IP
T CPD O Delete TLE O Change [ Adcition
s LOVE, RICHARD NAME
STREET ADDRESS | 6164 MINTON ROAD, N.W. STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-21P
TITLE D [ Delete TILE [ change [ Addition
n: LOVE, PHILIP W A
STReeT ADDAESS | 5420 WILLOUGHBY DRIVE STREET ADDRESS
crv-sT-2p | MELOURNE FL CITY-ST-20P
TILE {1 Detete TME O change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as i made under eath; that | am an officer 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 attachmeaeliy an addsgss, with all other like empowered.

MRS @S)&mu DavidoTooley 1/14/02 321-751-9320

R PHINTED NAME OF SIGNING JDFFICER OR DIRECTOR Date Daytims Phona #

SIGNATURE:™

WAL E L

"y

CR2E034 {9/01)



