2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J65738 May 05, 2001 8:00 am

1. Entity Name

USA INSURANCE CENTER, INC. Secretary of State

05-05-2001 90178 001 ***150.00
05-05-2001 90178 002 *****g 75

Principal Flace of Business Mailing Address
203 NE HOLLYWCOD BLVD 203 NE HOLLYWOOD BLVD
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
us us 9
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Mumber 59.2764947 Applied For
Not Applicable
Z Ci It Zi 4
® ountry ® Gountry 5. Certificate of Status Desired ® $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
Donald McMahon
GRIMSLEY, JAMES W. Street Address (P.Q. Box Number is N;t AcIcIeiabte)
25 WALTER MARTIN ROAD 4400 Bayou Boulevard, Suite #14
FORT WALTON BEACH FL 32548
Pensacola, FL 32503
ity } 2
Bensacola, FL | $956%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signaiwre, typed ar printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy ils intangible FILE NOW!i! FEE IS $150.00 10 . - .
S . i . Election C n Finangin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tmsll;o:zndagfrifbun;n " i ﬁdscj.eoﬁohll?;sBe
{Ses criteria on back) 0l Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD N Detete me P-p | p-D ¥XCtange [ Adition | S
NAME NOTHSTEIN, MARGARET NORE NAME Donald McMahon II1 2
stReeT Aoomess | 909 LOIS ST. STREETAOCRESS (3981 Seyille Drive §
ervstzr | FORT WALTON BEACH FL cr-s-2e - |Pensacola, FL 32503 i
TiLE STD X Diskete TIME VP-D YXorange [ Adition | &
NAVE HAYES, TOMMY LEVON NAME WiTliam H Hadder
streeT s00Ress | 216 NW GIRALD STREET STREETADDRESS |EEQ9 Timber Creek Drive
CITY-$T-2IP FT. WALTON BEACH FL CITY-ST-21p Pare . Fl 29571
TITLE O Delete TITLE VP-S-T-D Yoy Change L Addition
:?:E;T ADDRESS ::RMEEET ADDRESS John W. McMahon
287 Plantation Hill Road
urvsT2p s \Gulf Breeze, FL - 32561-4861
TITLE L] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE {1 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST1-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanal report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trdstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfaddregs, with all other like emppowered.
. . : e N
SIGNATURE: % Z///A A q_{é/A 6% 3%*! §50.¢84 201
SIAFATURE AND TYPED CR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR L

7 Date Diayime Fhone #




