R
_‘“

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 558758
1. Entity Name

USA INSURANCE GROUP, INC.

Principal Place of Business Mailing Address

156 N HARBOR CiTY BLYD 158 N HARBOR GITY BLVD
MELBOURNE FL 32935 MELBOURNE FL 32835

us . . us

2. Principal Place of Business 3. Meiling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90134 030 ***150.00

MG

O CHECK HERE IF MAKING CHANGES

City & State City & Slate‘ . i. FEI Number Applied For
59-1796755 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Oesired ~ [J 9975 Additionat
Fee Required
§. Nama and Address of Current Reglstered Agent 7. Neme and Addreas of New Reglstered Agant
; Name
e o T e T e I W g Tem T e e g e T St P T o T e e
NASH‘ CHARLES AN Street Address (P.O. Box Number is Not Acceptable)
930 S HARBOR CITY BLVD, STE 505
MELBOURNE FL 32901
e City Zip Code

FL

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obiigations of registerad agent,

SIGNATURE
e Signature. lypad or prvted nare of registared agont snd itk f applicabls.

{NOTE: Ragisiersa Agent mgnalure requined when relnstating)

DATE

i FILE'NOW! ‘FEE IS $150.00
1, After May 1, 2003 Fee will be $550.00
'| Make Chieck Payable 1o Florida Department of State

i

$5.00 may Ba
Added to Fees

8. Election Carnpaign Financing
Trust Fund Contribution.

A0 G QFFICERS AND DIRECTORS . . . ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME- - vsoD - T ) 70 Detete ‘nne ’ B T "D chenge T Addition g
N TOOLEY, DAVID : e 2
sreEr apovess | 653 CANDLEWOOD WAY STREEY ADORESS 3
CITY-ST-. 2P MBEBOURNE FL CITY-ST-21P .- S
TME v [ Deiete e Clchange [ Addition g
NAME DEVRIES, JACALYN NAME
STREET ADDRESS | 287 COASTAL HILLS DR. STREET ADDRESS
crv-s1-2 | INDIAN HARBOR BEACH FL CHY-§1- 7P
Tme D [ Detete TME {Jchange [ Addition
e [LOVE MARGUERTE . e e e e — e
STREETADDRESS | G184 MINTON RD'NW™ — = =" s iRter Ap0AEss -
Ciry-§1- 2P PALM BAY FL 32007 L Gimy-s1-zp
TMLE CPD 7 peseta TnE O change [ Addition
MAME LOVE, RICHARD HAME
SHREET ADORESS | 61684 MINTON ROAD, N.W. STREET ADGRESS
CIY-5T-20p PALM BAY FlL CITY-51- 2P _
Tme D : CJ Oelete TLE : ([ Sharge  [J Addition
WawE LOVE, PHILIP e
STREET ADDRESS | 5420 WILLOUGHBY DRIVE STREET ADDRESS
CIry-S1- 2P MELQURNE FL . crry-st-ap R
B I T I I AT POt -3 e
NME L PR . i NAME ST T T T e e
STREET ADORESS i - STREET ADDRESS . ST B RS
- Ciry-sr-2ip . Civ-5T-210 oty - v e mE Ry

* 12. I hereby certify that the information supplisd with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes: | further centify that the information-
IS report or supplemental report is trua and accurale and that my signature shall have the sarma legal effect as it made under oath; that 1 am an officer or direcior
" of the corporation or tha receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that My name appears in Block 10 or Block 11 if

indicated on
changed, or on an attachment with an address, with all other like empowered

d(RIFTSSTey

OR DIRECTOR

1/5/03 321-751-9320
, Tats Ceytima Phona 7




