2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT UBR)

DOCUMENT #

1. Entity Name

USF FUND CORPORATION

FO95000001434

Principal Place of Business

9% GAPITOL INVESTMENT ASSOCIATES CORP.
5454 WISCONSIN AVENUE N.W. SUITE 1265

CHEVY CHASE MD 20615

Mailing Address

CHEVY CHASE MD 20815

% CAPITOL INVESTMENT ASSOCIATES CORP.
5454 WISCONSIN AVENUE NW. SUITE 1265

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 20356 017 ***550.00

I

LU

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 5 186 3 Applied For
2- 92 0 Not Applicable
i t i t

Zip Country Zip Country 5, Certlhcate of Status Desired 0 $8.75 Aqditional

B Ny [ RN (SRR - I - S .. = - _ FeeReguired ~— -
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
RVICES, INC.

NRAI SERVICE ! Street Address (P.0. Box Number is Not Acceptable)

526 EAST PARK AVE.

TALLAHASSEE FL 32301

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and titlg If applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

(3

FILE NOWI!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Elegction Campalgn Financing
Trust Fund Cantributicn.

$5.00 May Be

Added to Fees

r10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PTD 1 Dakets TILE [ change [ Addition
NAME RUBIN, MICHAEL D NAME
stReet aocress | 5454 WISCONSIN AVE STE 1265 STREET ADDRESS
CITY-ST-2IF CHEVY CHASE MD 20815 CITy-S1-2Ip
TIMLE VP : U1 Delete TLE [ change [ Addition
NAME LYONS, BRUCE NAME
staeeT aocress | 5454 WISCONSIN AVE STE 1265 STREET ADDRESS
crv-s1-20 | CHEVY CHASE MD 20815 N . CITY-ST-7P_ _ . o e
TINE VPT C Delete TLE [ cChange [ Addition
NAME DE LAPEYROUSE, ROBERT NAME
street anoress | 5454 WISCONSIN AVE STE 1265 STREET ADDRESS
crv-si-2p | GHEVY CHASE MD 20815 CITY-ST-2P
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-57-2IP
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-2P CITY-$T-7IP
TITLE 3 celete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP Pl CITY-ST-2F

12. ! hereby certify that the informatigarSupplied
indicated on this repert or supp
of the corporation or the recg
changed., or on an altach

\with this filing does not qualify for the exemption stated in Section 119.07(3)(i},
mental repgtt 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
ar or trustee Ampoyvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
BNt with an adgfgse#ith all other like empowerad.

AL REQIIRED

), Florida Statutes. | further certify that the infermaticn

7/{// 0B wiesIesy

k+PED QR PRINYED-WXRY OF SLGNING GFFICER OR CIRECTOR

Daytime Phone #

LLELIO

Ik

CR2E034 (4/03)



