N1 D s gt 1 o) AN M

- —

2000 UNIFORM BUSINESS REPORT {UBR)

PORTE

DOCUMENT # FO6000005140

1. Entity Name

USA, INC. OF CENTRAL FLORIDA

CQAKLAND GA

Principal Piace of Business

18 EMBARCADERO COVE

Maiting Address

19 EMBARCADERO COVE

94606 OAKLAND GA 94606-5203

2. Principal

Place of Business 3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20073 009 ***150.00
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A

DO NOT WRITE IN THIS SPACE

i

KD

City

Gity & State City & State 4. FEI Numaer ) o I [Applied For
_ L Gwesee R g43069308 |
Zip Country Zp Country 5, Cenificate of Status Desired  [J $8.75 Additional
J o ~ Fee Required
| . 6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMERON, CHARLES " Street Address (PO. Box Number is Naot Acceptable)

497 BUCHANAN WAY

SOUTH DAYTONA FL 32119

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

9. This corporation is eligible to satisfy its Intangible

Tax filing

(See criteria on back)

Signature, typed or printed name of registered agent and titia if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

requirement and elects 1o do so.

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

TE Crm R AT LI s L YT e L T e e e T———

11. - ____ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ ] Dslete ) TITLE E] Change D e
NAME WASHINGTON, CARL. NAME

STREET AODRESS | 49 EMBARCADERO COVE STREET ADDRESS

CITY-ST-2IP OAKLAND CA m CITY-5T-2IP

TITLE D [ Delete TITLE ClChange [ o
NAME SPONHOITZ, THOMAS HAME

STREET ADDRESS | 19 EMBARCADERO COVE - STREET ADDRESS

CITY-5T1-2IF - —|” OAKLAND'C'A 646{5 - - o .z et el TYASTIZIPY T T T T oo e - b T LR - .-
THLE D [ Delete TITLE CIChange [+
NAME BRACKINS, ROBERT NAME .

STREET ADDRESS | 49 EMBARCADERO COVE STREET ADDRESS

CITY-§T-21P OAKLAND CA 64606 CITY- 8T-ZIP

TITLE £ Delete TIMLE C)Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-27

TME 1 Delete TITLE Ol Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-§T-2F

TiLE O deiete TIE Ochange [+
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin

indicate

changed, or on an attams:«mh all
SIGNATURE: .

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

d on this report or,supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.
. (.
. R

| = L= 2000 Sip-531-%103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phone #




