SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999. FILED % I‘
AMOUNT DUE ON OR BEFORE 03/15/98: $550 (IF DISSOLVED, MENIMUM AMOUNT DUE YO REINSTATE: $750), 3
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 09 1 999 8 . OO am !i?
CORPORATION Katherine Harris Secretary of State 3
ANNUAL REPORT : o Secretary of State :
07-20-1999 90011 025 ***550.00 "
1999 = DIVISION OF CORPORATIONS i
DOCUMENT # v oo
1. Corporation Name F98000005650 v
USH FUNDING CORP. :
Principal Place of Business Maiing Address ||II|||I ml ||m [l.“ II”’ ||"| Il"l |||” nm’ ””I ||||| I“” II” ‘II’
K500 XWESPLOUK St %KX oo Yo0ek WS ¥ S ol Sv 1 o
FOHOMSTRIN TN HB2X KOUSTONCTROT TN
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/09/1998
2. Princiﬁal Place of Business 2a. Mailing Address 4. FEINumber  /4-£6Y9305Y Applied For
110707 Clay Road 26] PO Box 2863 _ | XAPRKIEDXFORX- - — -— Not Applicable
Suite, Apt. #, etc. Sutte, Apt. # etc. 5. Certificate of Status Desired O] $8.75 Additionat .
22 ;I Fee Required
|
ity & State City & State 6. Election Campaign Financing $5.00 May Be i
23 HOUSER, Texas 3s] Houston, Texas Trust Fund Contribution [ Added to Fees f=
Zi Country Zip ‘ Country 8. This corporation awes the current year .
;]77”041 (25] USA 28] 77252-2863 l30]  USA Intangible Parsonal Properiy. Xlves [Ino Fi;
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent u
0 81| Name
C T CORPORATION SYSTEM - ’ : .
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable) ,
PLANTATION FL 33324 23 P
' 84| Gy FL 35] Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered "
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and litle if appik-able. (NOTE: Registared Agent signature required when reinstating} DATE a
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE PR { loeLeTE 11TME [ change L] Addiion | =
NAME PETTY, JAMES R 12 NAME §
sweeTanoress | 311 PARK PLAGE BLVD., STE 500 13 STREET ADDRESS L
emvstze | CLEARWATER FL 14 CITY-STZP %
TLE VT ) Iy ] oELETE 24 TILE VT IQ Change [ Addition I
NAME MCCABE, RON 22 NAME ARGR MARY |
streetancress | 311 PARK PLACE BLVD., STE 500 2.3 STREET ADDRESS gl lGP gﬁng -i ace RB 1 b\:ld Ste. 500 -
CITY-ST.ZIP CLEARWATER FL 24 CITY-ST2P PR Y PP ) L
TME Vs [l oetete 34 TME CIROTHERETy TR e [] changs [ Addiion i
NAME LANE, STEVEN E 3.2 NAME i
sweeraooress | 311 PARK PLACE BLVD., STE 500 assmeeranoress [ 10707 Clay Road x
CITYSTZIP CLEARWATER FL 34 CITYST-ZP Houston. Texas 77041 !\ .
TME VAS [JeLete 4ATiILE [x] change [_| Addition ’
NAME SADOWSKI, CHESTER P 42 NAME b
stReeTaporess | 1800 WEST LOOP SOUTH STE 1900 asweeraonass | 10707 Clay Road 1
CITY-ST-2ZIP HOUSTON TX 44 CITY-ST-2P Houston, Texas 77041 | [
TITLE VAS [Joeere 5.1 TITLE [ Xchange [ ] Addition il, :
NAME FRUEH, GARY L 52 NAME 107 R ;
y a d L3
stReeTsooress | 1800 WEST LOOP SOUTH STE 1900 5.3 STREET ADURESS nggzog] a¥exgs 77041 I};
CITYST-ZIP HOUSTON TX 54 CITY-ST-ZP i
me .| VAS.i: [ Joecere 84TTLE [x] change [] Acoition |§; _
nwe | NAPOLL THOMAS A 5.2 NAME 10707 C1 Road i» :
streeTADORess |+ 1800 WEST LOOP SQUTH STE 1800 63 STREET ADDRESS ay noa 1
CITY-ST-ZIP HOUSTON TX 5.4 CITY.ST-ZP Houston, Texas 77041 Iil
14. | 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 annual report or suppﬁamental annual report is true and 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 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changedy, or on an attachment with an address.
5re e T Stey . 7/13/99 713/877-2425
3 NAME 8 e OFFICER OR DIRECTOR Date Daytime Phona #




