" FILED
2005 FOR B L Rer Ry A TION May 02, 2005 08:00 AM

DOCUMENT # F32600 ecretary of State

1. Enlity Name

UNITED SERVICES OF AMERICA, INC.

Principal Place of Busingss Mailing Address

401 W 13 5T. 401 W13 ST,

P 0 BOX 4939 P 0 BOX 4959

—— —— VTR AR AN ROERAR TR
04252005 No Chg-P GR2E034 {10/03}

DO N OT WRITE IN TH IS SPAC E 4. FE Number Appligd For
59-2653161 Not Applicable

5. Certificate of Status Desired a gg.ggq Lﬁfﬂﬁ""“m

6. Name and Address of Current Registered Agent

401WISTHSTREET - ' DO NOT WRITE
SANFORD, FL 32771 HN T—H—!—S—WC_E

8. The abiove named entity submils this statement for the purpese of changing its registerad office or registared agent, or both, In the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. . . .

SIGNATURE , . . - : —
Signature, yped o printed name of ragrsterad ageat and lite il applicable {NOTE. Registarad Agent signalura taquiced when rainstaling) DATE e
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (3] Added to Fees
10. OFFICERS AND DIRECTORS [ _ j
e PD
NAME ADAMSON BRENT R
STREET ADDRESS | 401 W 13TH STREET .
CITY-ST-ZIP SANFORD, FL 32771 UEBUSQ ]f ﬂa.-_-,
. rf L
T VPD e 0305~ =
ANy + =t a -
NAME ADAMSON WILLIAM E 15-50080-007 150.00

STREETAGDRESS | 4567 DENTON COURT
CITYST-2IP HEATHROW, FL

TITLE
NAME

v s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21F

TTLE

NAME

STRELT ADDRESS
CiTy-57- 2P

TIMLE

NAME

STREET ADDRESS
CITY.5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, OT§3]O Florida Statules. 1 further certify that the lnrormatzon
indicatad on this report or supplemental report is lrug and accurgle and that my signature shall have tha sama legal effact as if mada under cath, that | am an officer ar diractor
of the carporation or the receiver or trustee empowereld equired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changedi, or on an attachment with an ss, with
SIGNATURE: / 2 4/2«7/5( Yeg- ;zszééx

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylnme Fhong #




