1. Enlity Name

U.S. PUBLIC FINANCE, INC.

...12001 UNIFORM BUSINESS REPOR'_F’(U?-R)
DOCUMENT # FO0000005190 T

Printipal Place af Business

1101 NORTH LAKE DESTINY ROAD. SUITE 225
MAITLAND Fi, 32751

Mailing Address

1101 NORTH LAKE DESTINY ROAD. SUITE 225
MAITLAND FL 32751

2. Principal Place of Business

3. Maling Address

Suitg, Apl. #, etc.

Suite, Apl. #, etc.

4125/

FILED
May 17, 2001 8:00 am
Secretary of State

04-25-2001 90133 049 ***150.00

- TITVRL 4

B

DO NOT WRITE IN THIS SPACE

T

- changed ‘of on an attachment with an addyos

SIGNATURE:

Georgev K. Noga

4/23/01-

407 875-0075

0 doos not quaiity for the exemplioh stated in Section 119, 07(3)(1) Florida Statutes. ! further cemly that ihe irformation
accurate end that my signature shall have the same legal effect as if made undor oath; that | am an officar or directar

to execute this report as required by Chapter 607,.Florida Statutes: and that my name appears in Block 1t or Block 12t

il other lme empowerad,

SIGNATYRE A?b TYPED

:cfamren HAME owmuma OFFICER OR DIRECTOR

T

Dayrene Fooca w

Ciy & Stale City & Stale 4, FEl Number Applicd For
59 3670084 Not Applicable
Zi Count i Countr m
P uniry P 4 5. Certificate of Status Dasired O $8.75 Aditional
Fee Required
6. Name and Address ol Cutrent Registered Agent 7. Mame and Address of New Registered Agent
Name
. NOGA, GEORGEK - - —— - S vy —
Stree1 Address (P.O. Box Number is Not Acceplable)
1101 NORTH LAKE DESTINY HOAD SUITE 225
MAITLAND FL 32751
Cly F L Zip Cove
8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigralute fyaed 9° printad narm cf 1ag aterad ages: acd TUe L AEDSTADI. (NOTE' Regiaitrad Ageid s'gnaiw e requited wi~en reinsaling) DATF
IS COMo < aliai ' ‘ T m’ -
9. Tnusfcorporauon is eligible to salisfy its Inlangible, FILE NOW!I! FFEE IS $150.00 " | te. Erection campaign Financing $5.00 May Bo
Tax filing reguirement and eiects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
* (See criteria on back) ” Make Check Payable to Department ol State
11. ‘ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
THLE PSTD [ peles s O change [ Addiion | S
o o
NAVE NOGA, GEORGE K e 2
staeet 007655 | 1401 NORTH LAKE DESTINY ROAD, SUITE 225 SIRCET AHESS 3
CITY-S[- 21 CITY-ST-B
MAITLAND Fl, 32751 43
“ILE O oelete. M [ change [ Axdition E:.)
NAVE RANE
STREST ADDRESS SIREET ADDRESS
CITY-83-219 CIY.ST-29
TE ] Detete TLE O chage 3 Addion |
NAME NAME
STRECT ADDRESS STNZET ADDRESS
~giry:gTape = |~ T . o Y chvsriP
TLE O Detete TIE O cCrangz [ Axeion
MAME MAME
SEREET AJDRESS STREET ADORESS
CITY-ST-21P cuy-gr-ze
TTLE 1 telete TTE ) change (O Additicn
NAME NAME
STREET ADDHESS STREET ADSRESS
CRY-ST-7P GiIY-Sr-21
TiLE ! O Detete TITLE [ change [ Addfition
Navg L SRR I L -
" STREEFADDRESS |7 7 T - B .. STRESTACDAESS ) _ . TSI K . ’
B e S :
eev-g1z T ’ C A ey, oirsie .

¥



