FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # L88423
1. Entity Name 04-17-2003 90613 011 ***150.00
FCUSA, INC.
Principal Place of Business Mailing Address Vup v - -
2800 AURORA ROAD 2800 AURORA ROAD '
SUITE E SUME E
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suits, ApL. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0205767 Not Applicable
Zip Country Zip Country §, Certificate of Status Desired O ggg.;gqlﬁ?edci‘lional

6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent

" Bernice B Burrs

. KGS@R, VICTOR Stregt Address (P.O. Box Number is Not Acgeptable)
1625 S mm@ig:‘\ AE60 AURORA Bo.

MELBOURNE FL 3 STre. &

TN € LT ouRN & FL 5%

8. The absove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations cf reglstered agent,

GNATURE Eé‘.-{b-l ! c-éi B- 30\'11‘9 v P e 2 !% 15D

Signature, typed rinted namm registered agent and title if applicable (NOTE: Registered Agent sighature régquirad when rainstating) DATE
¥

1 B 15
AﬂFIliIIE N?V;Dt!)!a I;EE 1 b‘leﬁ;lsgg o0 9. Election Campaign Financing $5.00 May Be
er May, ee W Trust Fund Coniribution. a Added to Fees
Make Check Payable to Floridagepartment of State
10.. N ! SOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITEE:, D : [ pelete TITLE Dichange [ Addition
NAME BUTTS, JOHN R - Nage
STREET Anoress | 2402 NOBILITY AVE STREET ADDRESS -
CITY-5T- 24P MELBOURNE FL GITY-ST-2IP
TTLE b [ Delete TITLE [ Change [ Additien
NAME BUTTS, BERNICE NaME
STREET ADDAESS | 2402 NOBILITY AVE STREET ADDRESS
CITY-ST-7IP MELBOURNE FL CITY-5T-2P
TITLE _ ) L O delete U me N ) [ change [ Addition
NAME T “ = = = N .. - AME = - =] - -~ - B B = e e T - - el
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7P
TILE (3 Delete TLE [l Change  [] Additien
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2lp CITY-$1-21P
TTLE 1 pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p . S o . L. . CITY-$T-2P ] ) ] ..

12. | hereby certify that the information supplied with this fulmg does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other Ilke empowerad

SIGNATURE: _ \SERAATLIRE \BECKSI Ho15703  3a-3st-aazs

. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Ay SeeRelo

CR2E034 (10/02)



