2026 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # Fa26a0 Secretary of State
. Al
05-10-2006 90099 026 ***150.00
UNITED SERVICES OF AMERICA, INC.
Principal Place of Business Mailing Address
401 W 13 ST. 401 W 13 ST.
P O BOX 4999 P O BOX 4989
N R
2. Principal Piace of Businass 3. Mailling Address
1450 L pstnel P ate Po Bex 4999
S‘uSne. Apt. #,eetc. 1e0 Suite, Apt. #, etc. 15t MOORE CR2ZE034 {10/05)
T
City & State City & State 4. FEI Number Applied For
S A- oD, Fu. SanfoldD, kL. 59-2653161 Not Applicable
31,-’-7 | Cgounlry Msiﬁ Z_I; ] C%me ASA 5. Cerlificate of Status Desired~ [} w?é%?dﬁfgéﬁooa1
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

ADAMSON BRENT R

401 W 13TH STREET Slree[{_?igess (P. Bozi_Number is hpt Acceptable)

SANFORD FL 32771 ASTHEL FLatE
Switg /o0

City - Zip Coce

_ L SanNFud FL 3277)

8. The above named entj i i e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re
SIGNATURE } 5 //_/U b
Signature, typed of prnted name of regislared agent and tile 1| applicatile (NOTE: Regsiered Agem signalira requirad when renstaling) DATE 7
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete e [Bchange [} Addition
NAME ADAMSON BRENT R NAME
STREET ADORESS | 401 W 13TH STREET sweeraoness | /450 KASTNEL Flace . S iTE vy
orv-st-zp |SANFORD FL 32771 P CITy-ST-21p San~ FgAD ) FL. 374
TITLE VPD X/Delm TINLE DO change O Addition
NAME ADAMSON WILLIAM E NAME
STREET ADDRESS (467 DENTON COURT STREET ADDRESS
CiTY-5T-21P HEATHROW FL CiTy-ST-2iP
TIMLE 1 Delete TITLE {IcChange [} Addition
MAME o o B NAME B
STREET ADDRESS STREET ADDRESS
CITY-51-21F gITY-ST1-2IF
TIILE G Delete TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TLE 7 Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 219
TTLE O Delete THLE {TIcChange  [j Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZPP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate gnd thal my signature shall have the same legal eftect as if made under oath, that | am an officer or directar
ot the corporation or the receiver of, pic 1 r as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

d.

if changed, or on an atiachment
Sk Yo7-322-36¢3

SIGNATURE:
suennryﬁs AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




