2002 UNIFORM BUSINESS REPORT (UBR) 2
o
DOCUMENT # NO1000005947
1. Entity Name -~
1 !
A. Az U. OF THE U.S. INC.
FILED
Principal Place of Business Mailing Address '
02 JUN -5 Pt 2
C/O MICHAEL SWEENEY C/O MIGHAEL SWEENEY
22 WELLINGTON CT. 22 WELLINGTON CT. SL AR ‘T' Iw;— ()
MANCHESTER NH 03104 MANCHESTER NH 03104 ” , .., Nerd L,! i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1S5+ DL2AS Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired g §8'75 ﬂfddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —~ .
CAPITAL CONNECTION INC Street Address (P.O. Box Number is Not Acceptable)
A .
417 E. VIRGINIA ST, STE. 1
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the state of Florida.
SIGNATURE 8];()1‘ 02 mz:bb
Ignalure typed or printed name D@slarad agernit and hlla@a@cable {NOTE: Registered Agent signature raquired when rainstating} DATE
W 9. Election Campaign Financing $5.00 Ma Make Check Pavable t
L . . y Be yable 10
FILE Now: FEE IS $61.25 Trust Fund Contribution, O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
MLE P O Delete TILE D) Change [ Addition | S <
NAME SWEENEY, MICHAEL NAME &
sTREeT aDRess | 22 WELLINGTON CT. STREET ADDRESS §
omy-st-2¢ | MANCHESTER NH 03104 CITY-57-21P g
TITLE D O Delete TITLE [Jchange [ Addition | €5
NAME DODD, BOBBY NAME
sreeT a0oRess | 5575 POPLAR AVE., STE. 807 STREET ADDRESS T D ,-? ?[? 33 -1_ ]S
orv-s-zf |MEMPHIS TN CITY-ST-ZIP S11/12-~0 B ”DDB
TITLE Veice Pl\u rd -¢1L+ [ Delete TIMLE e LT . :
NAME Edward <_S' Kov NAME |
STREETADDRESS | A/ /B [ac. k P /(" M/ / way/ STREET ADDRESS i
o-ST-2 | g £ & sfon., Ahed, 5 [‘q_,‘af o629/ 9 CITY-ST-7P i
TITLE TM‘*— J‘c.,/\e' Fa ] oelete TITLE [ Change (3 Addition
HAME ka‘f'l\LClIL (&/\k_e' NAME 4
STREET ADDRESS | "2 f ix’ Stree € - STREET ADDRESS ;
CITY-ST-2IP Maa c t;ffrf‘ /{/#. o3/03 CITY-ST-2P :
TME [ betete TITLE [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS < ;
CiTY-57-7IP CITY-ST-2IP : } n
TITLE [ pelate TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an aitachrnent with an address, with all pther like empowereg. N

SIGNATURE: __ ‘7, E Hlr 2 \3//; b2 L034Y9Y-Y633

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Daytime Phone #




