FILED

o
2001 UNIFORM BUSINESS REPORT (UBR) Jun 07, 2001 8:00 am
1. Entity Name 05-16-2001 20049 011 ***550.00
USREQ, INC.
Principal Place of Busineas Mailing Address
{7204 SHELDON ROAD 7204 SHELDON ROAD — TBH19
TAMPA FL 33615 TAMPA FL 33615 ’
Sulte, Apl. #, ete. Suitg, Apl. #, €. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7@ / 7 0 2“ Not Applicable
Zip Country Zip Country ! . $8.75 Additionat
o - L o S. Certificate of Status Desired O Fae Raquired
8. Name and Addreas of Current Registared Agent 7. Name and Addrass of New Raglslered Ag-m
] ST T . Name - T
B PEREZ, FRANK V JR
, p Street Address (P.O. Box Number is Not Acceplable
il as21W. FLORA STREET ‘ :
TAMPA FL 33615
FL Zip Code
. 8. Tha above named enlity submits this statament for the purpcse of chang:ng its re jis off:ce or reghs ed agent, th in the Slate of Florida.
SIGNATURE lS// (/ d /
Signanurs, yped o prinked nama of registened agen and e if spplicable. |WW»&"W DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financi
Tax fifing raquirement and alects to do so. After MAY 1, 2001 Fee will be $550-00 Trz(;lll.;:ndag::u?gwm. e iﬁ-&%ﬂ;::sae
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Chan (1 asdiion | &
7 e R Sl N B o g
STREET ADDRESS 7;9%&9 AL ON V(32 . STREET ADORESS 3
(=]
orst-z | oo =0 3345 CITY-S1- 2P , _ &
e 7 IO SHELTDO n Y Dlodse e Dlcnange (] Addidon | &
NAME NAME
STREET ADDAESS STREET ADDRESS
Crry-S1-2p CITY-ST-2P
e [ Delets me T [ change [ Aadiion
NAME NAWE
STREET ADDRESS STREET ADDRESS
Cry-SI-2p CITY-ST-2P
THLe 3 Detese MLE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CHTY- 51 21P
TIE [ petete TE [Dcmnge (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-ST-21P CITY-S1-2P
TILE 3 Detete TITLE ] Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2p CIrY - ST~ .
13. | hereby cerlify that the infarmation supplied with this filing dees not qualily for 116 geBmption s1ated in Section 119.07(3)(i}. Florida Stalnes. | further certify that tha information
indicaied on this repor o supplemental report is irue and,doglurate and that rmy efgnature shall have the same legal effect as if mace under oath; that | am an officer or director
of the cofparation of the receiver or trustes ermpfowered 44 eybeuta this reperld’s required by Chapter 607, Flarida Statutes; and thal my name appears In Biock 11 or Biock 12
changed. or on an attachment with an addregs, wi thaf like empowerpd,
= / } =" - A
SIGNATURE: Wi /2 i 2y 4 éﬂ’é’i mA - lar de?/
!muru nnmmmunrm.-fomnoumcm Caytmo Fhoms ¢




