FILED
2003 FOR PROFIT CORPORATIO Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

KO5668 Secretary of State
DOCUMENT # 0
1. Entity Name 07-16-2003 90047 007 ***550.00
U.S. COMM-SULTS, INC.
Principal Place of Business Mailing Address
$102 POE AVENUE 501 E KENNEDY BLVD
TAMPA FL 33629 SUITE 1200
us TAMPA FL 33602-5200
us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
v _ C e e - - 59-28-9§01_9 e = = = =] ={Not Applicabie
4ip Gounry Zie Country 5. Certficate of Status Desies.~ [] 58+7D Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
LAW, RHEA F. Street Address (PO. Box Mumber is Not Acceptable)
501 E. KENNEDY BLVD
TAMPA FL 33812
City FL Zip Code

6. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:

SIGNATURE :
L Signature, Typed or printed name of registered agent and titfe it applicabls, (NOTE: Reyistered Agent signatura required when reinstating} DATE
~ - FILE NOW!! FEE IS $550.00 N )
9. Flection Campaign Fin, n
After September 10, 2003 Fee will be $750.00 'l'rustIFundaCo'::nlr?bnuliIc:rr:i rene ] 2{%380%125 °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ] EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ‘ O pelete TILE O change (1 Addition
HAME WILLIAMS, E. WAYNE NAME
sTReeT Aporess | 5102 POE AVE STREET ADDRESS
orv.srzp | TAMPA FL CITY- 5128
TMLE vSD [ Delete Tme [l change {7 Addition
NAME LAW, RHEA F. NAME '
streeT ooness | 5102 POE AVE o | STREET ADDAESS y . S
cry-st-ze | TAMPA'FL ™ - “omv-st-ae | o -
TILE (3 pelete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-S1-21P '
TITLE . EEE O pelete TITLE . [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS | N C STREET ADDRESS
omy-st-zp |- T T o CITY-ST-2P
TLE ‘ ‘”" o e [ Delete TITLE ] Change (] Addition
NAME e NAME
STREET ADDRESS 4 © STREET ADDRESS
CATY-ST-7P 7 CITY-ST-2IP
e -—& . - v O Delets THTLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

I : accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thaEceiver of trustee dmpowered 10 exacyte this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 11 it
changed, of on an atiichment with an agg#ess, with all other (iKe'empowered.

SIGNATURE: \ StZZFFUTCA G’MRE ;/a;éé (8/3)222-1/7F
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 'Daylime Phona #

12. | hereby certify that the information lied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or(suﬁ'p‘réﬁ'g'rl:lgl rémprt is true an

AV 090¥600

CR2E034 (4/03)



