2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 25, 2002 8:00 am
DOCUMENT # H
1. Enty Name F98000002225 ecretary of State
USA MANAGEMENT & CONSULTING, INC. 04-25-2002 90015 015 ***150.00
Principal Place of Business Mailing Address
7762 JEWELL LANE 7762 JEWELL LANE
b an
NAPLES FL 34109 NAPLES FL 34109
A I RO
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State e e e cee-] - -CHy&State <o eee v — 5 o - e (- 4-FEl Number Tttt Kol F-Yelol[f=lo R oo]d
65'0821 101 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i;’fq 3:’:{"“"”*"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANDLAR MICHAEL Street Address (P.O. Box Number is Not Acceptable)
7762 JEWEL AVE
NAPLES FL 34109
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. AfRter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add.ed o Fe{as
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Aadition
e CHANDLAR, MICHAEL N
STREET ADDRESS | 7762 JEWEL LANE STREET ADCRESS
GITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TiLE ) [ Deleta TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ST, TEE T T e ey T RomstizeT TrT T s teme ot
TILE [ pelate TITEE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
TITLE o O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CHY-S1-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TImLE O pelete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13:;! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
“sindicated on this report or upplgmental repart is true and accurale and that my gnature shalt have the same legal effect as if made under oath; that | am an officer or director
i of the: corporauon orthere guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Y.18-02 &l-u2-2333

Date Daytime Phone #

n’

SIGNATURE:

ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LYUF LA

iv

CR2E034 (9/01)



