2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO5668

1. Entity Name

U.S. COMM-SULTS, INC.

Principal Place of Business

5102 POE AVENUE
TAMPA FL 33629
us

Mailing Address

501 E KENNEDY BLVD
SUITE 1700

TAMPA FL 33602-5200
us

2. Principal Place of Business

3. Mziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90480 046 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2893019 Applied For
Not Applicable
Zip Country . Zp Country 5. Cenificate of Status Desired O $8.75 Additional
- o . A Fee Required
=- =~ -G, Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW, RHEA F.
Street Address (P.Q. Box Number is Not Acceptable)
501 E. KENNEDY BLVD
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tit'e il applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eliai isfy i i m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$||$1 50.00 ” 10. Election Campaign Financing $5.00 May Be
Tax hlm-g rgqmrement and elects to do s0. After MAY 1, 2001 Fee will be $550. Trusi Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PTD [ Delete TITLE Ol change [ Addition
NAME WILLIAMS, E. WAYNE HAME
sTReer ADDRESS | 5102 POE AVE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
THLE vVSD O Dslete TILE O Change [} Addition
NAME LAW, RHEA F. NAME
STREET ADDRESS | 5102 POE AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§T7-2IP
CTME- o-efe T e - - O pests” 7 " TLE B h [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TNLE O Delete TLE [ Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TE [ pelete TME [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST7-2IP

that the informati

13. | hereby certi
emental r

indicated on this report or s
of the corporation or the r
changed, or on an attac

ent with an addr;

SIGNATURE:

ied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
; ort 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
eiver or trustee ampowered to execulgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘//;h ?er It&d

mpowered.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phone #

//‘//3/0/ (g/3) 222173

CR2E034 (10/00)



