2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F§%(])3:2D8.00 am

' )
DOCUMENT # 48583 Secretary of State
US CAPITAL FINANCIAL SERVICES, INC. 01-21-2002 90044 040 ***150.00
Principai Place of Business Mailing Address
1010 S BRYAN ROAD t010 S BRYAN ROAD -
BRANDON FL 33511411 BRANDON FL 33511411
- . ORI
B M IR
Suitg, Ap" #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" 59'2751849 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired 0O gese.gesq If;?:;tional
6. Name and Addreses of Current Registered Agent 7. Name and Address of New Registered Agent
e T e AT e ———i—Name = = S — — =
NiGHOLS. MICHELE S Street Address {P.C. Box Number is Not Acceptable)
1010 S BRYAN ROAD
BRANDON FL 33511-6411
City FL Zip Code

8. The above named entity submits thig statement for the purpoese of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisieted agent and ttte if applicable. (NOTE: Registered Agan! signalure required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elscts t© do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Added to F?;s e
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, { _ ADDmONy\c HANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete mLE{/o Change WAddition
N NICHOLS, L. G. Né‘) !\l I(‘.Ho S Uo
sTReeT AporEss | 1010 8 BRYAN ROAD STREETADCRESS N £ ©2 O -:-;-__.{b
orv-st-ze | BRANDON FL 33511-6411 OITY-ST-21P R o FO3 .
TITLE VST Xngme NLE U3 (3 Change x Addition
A MIDKIFF, LEE D e Nic#ocs, MICH'EAI:'_ <.
STREETADDRESS | 10HO S BRYAN ROAD STREET ADDRESS | /¢ / o Bey
orv-s-2p | BRANDON.FL 33511-6411 ] OIY-STZp Do) Fé_sss"/ /
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE O Delste TTLE [ change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-57-21P
THLE [ telete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiF CITY-ST-2IP

13. | hereby cenify 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
indicaied on this report or supplemental repart is true and a & and that rny signature shatl have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trusteeg 5 AbereBou-aii®quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrygnt with. ol i
SIGNATURE: _MicieELE &[FJ\J?}c:HoasiM‘iiEe Bec e ol-10-02AZ1D 43 - 8787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone ¥
!

.r—\r\nﬁ\

AV 28B0H¥0

CR2E034 (9/01)



