| B - FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 01, 2001 8:00 am

DOCUMENT # K63846 Secretary of State

1. Ennty Name 07-03-2001 90001 046 ***150.00
USA SERVICES OF FLORIDA, INC. y/ 08-01-2001 90200 026 ***400.00

Principal Place of Business Mailing Address

448 SPRING HAMMOCK COURT P.0. B0X 52050 :
LONGWOOD FL 22750 LONGWOOD FL 32750 :

CR2E034 (10/00}

us !
- l
2. Principal Place of Businass 3. Mailing Address ”mlmm IHII “I II “" "N mu” ”M““ H‘“ “I.I ml
. ’ )
Suite, Apt. 4, etc. Scite, Apt. #, elc. DG NOT WRITE IN T:ils SPACE
City & Siate City & Slate 4. FEI Nurnber j Apgplied For
- _ 592636530 | oF |
. , Nct Applicable
dip ‘ - Counwy _ put] . Country 8. Certificate of S:ats Dasied ] $8.75 Agditionat
R I : ) ) Faa Reguired
| T8, Name ind Address of Current Regiaterad Agent - 7. Hamé and Address of New Asgisterea Ageni - )
r ) D ’ Name . :
. SEDELMAN, ERICA
Streel Address (P.C, Box Numter is Not Accepiable '
. 448 SPRING HAMMOCK COURT { wiatic)
5 LONGWOOD AL 32756 ‘ , 1
s City FL | Zip Code
. i 8 The above named entily submits this statement for ine purpose of changing its registered office or registerad agent, or both, in the State of Fiarida. ;
. 13
SIGNATURE )
Signamnwre. typed ¢r prnted neme dfaq:mud SGEN 373 Lha 4 acpRCace. {NCTE; Rogistarad AGEM SIGraturd Jeduited Whan rarsiatng ) DATE
8 This corporaricn is eliginte o salisty its Intangible FILE NOW!!! FEE IS $150.00 18. Elect (gn Finanging |
o . Electon Campaigh Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T an 4] $5.00 may ge
il . Trust Fund Comiriution. I} Addad io Feas
(See citeria on back) C Make Cireck Payabte lo Department of State
'[711. OFFICERS AND DIRECTORS 12 ACITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE 20 . 1 Delete e : { [ Ctonge [ Addition
HAME SEIDELMAN, ERIC A. NAME ‘
smesT ApoRess | 31707 ORANGE ST. STREEY ADDRESS
CiTY-ST-ZP SORRENTO FL cIy-ST- 2P ' .
T ST 7 Beleta e [Jchenge [T Additian
NAME LATANZA, CARMINE NAME
stazET aponess | 202 COTTASMORE CIRCLE STREEY ADDRESS .
CHY-§T-ZP LONGWOOD FL ey -ST-2p i
CPRE T TR T TR L v = Geee mET T e e e e =+ I Cnange (] Addition
NAME NAME {
| STREET AJDRESS | ~ ©oT - T T -t )| "STREETACDRESS |- T 7 - - ’ =
ciy-$T-ap CITY-S$T- 21
TmE 0 peten e O change (7 Addition
NAME NAME '
STREET ADDRESS . SIREET ADDRESS
Iy -ST-21 . LITY-5I-2:P
e 3 Delets TE [ Change [ Aadition
NAME ' NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CIry-s7-Ip
TME 2 Delere e ' : t [Ochange  [J Aodition
. NAME ~ e . NAME .
SWREET ADDRESS ’ . . ) \STREET ASDRESS .
oy-$t-1e : ETv-sT-2P 1
13. 1 hereby certify #al the information suppiied with inis fling coes noj qualify for the exempticn stated in Section ¥19.07(3X1), Florica Stantes. | further certify that the intormation
-indicated on this report or suoplemental repon is true and accurale and :hat my sigraiure shail have the sama legal ertec: as if made under aair; that | am an officer or direcior
of ine corporalicn ¢f the raceiver or truglee empgyvered (o execute this repon as requirec by Chaoter 807, Florida Stztuies: a~d that my name appears in Block #1 or Biock 121
changea. o7 on »n atlachment vtk -m all alher fike empowered. - - |
SIGNATURE: J
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayima Prond &




