2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F62601 Mar 30, 2001 8:00 am

1. Entily Name
USSOUTH HOLDING CORP. Secretary of State
03-30-2001 90325 043 ***150.00

Mailing Address

P O BOX 1046
OSPREY FI. 34229
us

IV

|i

il

|

CR2E034 (10/00)

2. Principal Place of Business 3. Mﬁéﬁ\d@ess Hlllmml |"
2666 FAIRwAY oops & X [B028
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale Cit aly ~ 4. FEI Number 59.2153397 Applied Fer
g %DW‘)— J~C- > ﬁ 2:@53 2 C Not Applicabie
Zip Country i " Country " - $8.75 Additional
3 L{l ?7 g U 5‘4 _ ‘é M};_ ? b i . U 5)9(-’“‘_—- . 5. Cert.rflcate of Status Desired ,\D . - Pee Roquired
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WEITZNER BatHoe S- wk!T2<E2.
' Street Address {P.O, Box Number is Not Acceplaa? —_
VEWAC W R g i Lhovls R 1
SP 34229 i
City W Z%C‘E)de
e 38R FL |97 32
8. The above named entity subi i the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ﬁ‘ﬂ THUA S Las f72-4F 3/"%9/
] namfyped or printed name of registepfd agent and litle if applicable. (NOTE: Registerad Agent sigrature raduired when rainstating) DATE
_V
] B L ) m
9. This corporation is eligic'e to satisfy ifs Intangible FILE NOWU! FEE |S_ $150.00 10. Elestion Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECZORS IN 11
THLE 3] ‘ O petete TITLE v £9 N Bl - — ﬁ}‘ﬁange [7] Addition
NAME WERZNERBRIGRTE NAME WENT 24°Z % 1717 —
STREET ADDRESS 4‘I‘G=E"MR’CEWEWR"‘ ———1 T 1 At woops -Oride
ov-stzp | OSPREYFCIADD0 OY-ST-2P < BeAso T4 J FL 34232
TLE #5— O Deletz TITLE P. o 3efange [ Addiion
NAME TARTHUR S NAME ARTHVER S oL JT24 A DR 1ol
STREET ADDRESS | 44G-E—-MASEWEN-BR sweer ookess | D666 FRIAWAY LWoebls (o
o512 | OSPREVFL 34220 ] arse | SELGvoRd , KL 3V23Y
TMLE [ Delete TITLE ! M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [JcChangs  [[] Additicn
NAME NAME “
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
yed by Ghapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver cor trustee empowered 10 execute this report a
changed, or on an attachment with an address, with all other like empenered

SIGNATURE: JATHM 5 Wi 172461 3//JA'/ @9//)?27“5‘“’7/J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECW Data Daytime Phone #




