2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # F32600 T Secretary of State
1. Entity Name 05-05-2003 91385 026 ***150.00
UNITED SERVICES OF AMERICA, INC,
Principal Place of Business Mailing Address
401 W13 §T. 401 W13 ST
P O BOX 4999 P O BOX 4599
I i ‘ ’"“II “" ”“I ”III ||“| “m "“I““ |\|“|‘|“ Ill“ M“N“ m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-2653161 Not Applicable
- 7 —
2P Country . s Country 5. Certificate of Status Desired d $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ~ o L . Name o L - e -
ADAMSON BRENT R Street Address (P.O. Box Number is Not Acceptabie)
401 W 13TH STREET
SANFORD FL 32771
City FL Zip Code
8. The above na':;ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations,of registered agent,
SIGNATURE ;
Slgfuﬁure‘ typed or printed name of registered agent and title i applicable; {NOTE: Registered Agent signature raquired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ] ) . ' .
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlrigbution. : O ﬁggﬂ%hfggf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD [ Delats TILE [dchange [ Addition %
NAME ADAMSON BRENT R NAME 2
streeT ancress | 401 W 13TH STREET STREET ADDRESS 3
arv-sr-27 | SANFORD FL 32771 CiTY-ST-ZP ! 2
o
TITLE VPD . 7] Delete TITLE [Jchange  [3 Addition 5
NAME ADAMSON WILLIAM E NAME
STREET ADDRESS | 487 DENTON COURT STREET ADDRESS
CITY-8T-21P HEATHROW FL CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Additicn
NAME NAME
sTreeTADDRESS | T e 7T STREET ADDRESS
CiTY-5T-2P CITY-§T-2IP
TITLE [ Delete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S8T-2IP ’ CITY-ST-2IP
THLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-3T1-21P ' CITY-§T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T-2IP CiTY-ST-2IF
12. | hereby certify that the information supplied with jnis flling dges not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report cr supplegs agl-uraieyand that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivefp g #le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ¥ j ) powered
SIGNATURE: ___sJC%. Shy) Y/ 38/03 ¢o7-322-3643 &l 1t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 I Cate Daytime Phone ¥

TR

[A]



