FILED

4
2003 FOR PROFIT CORPORATION c
UNIFORM BUSINESS REPORT (unn) Jan 22, 2003 8:00 am
DOCUMENT #  PO0O000003715 Secretary of State
1. Entity Name 01-22-2003 90154 023 ***150.00
usci INTERNAT!ONAL CORP.
Principal Place of Business Mailing Address
C/O BOND. SCHOENECK & KING, PA. 2020 WINSTON PARK DRIVE
4001 TAMIAMI TRAIL NORTH, STE, 404 STE. 300
NAPLES FL 34103 OQAKVILLE. ONTARIO L6H £X7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3660174 Not Applicable
dip | Gountry 2P Country i ‘ $8.75 Additional
S S . SN [ U] I s o | 5. Cortificate of Status Desired  [J _Foxo= i P02 |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS, Wi L Street Address (P.Q. Box Number is Not Acceptable)
C/O BOND, SCHOENECK & KING, P.A.
4001 TAMIAMI TRAIL NORTH, STE. 404
NAPLES FL 34103 City FL | 7ioCode
s
8. The above 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 obligations of registered agent. _
SIGNATURE
Signatura, typad or printed name of registerad agent and tite if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOWI!! FEE IS $159500 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 i Trust Fund Contribution, J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE GMChange [ Agdition g
NAME POCKLINGTON, STEVEN NAME, =]
streer aoofess | 18 RAYMAR PLACE STREETAGDRESS |+ 3
cv-st2¢ | QAKSVILLE, ONTARIO L6J -6M1 : oTY-57-ZP aakvitLE it
L O Defete e Ol Cange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P _ CITY-ST-ZIP .
THTLE i O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-ZIP
TITLE O Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZIP
e [0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 8T-21P CIY-ST1-2IP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-ZIP

12. | hereby cerlify thatthe information supplied with this filin Cg‘;/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 accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recefver or trustee empower ‘ioﬁaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad er like empowered.

SIGNATURE: __ SIGEDY T/ REQUIRED / 13 /o?, | - Eoo-$6i-123%
SIGNATURE‘mDﬂFED /9H PRINTED NAME QF SIGNING QFFICER OR DIHE-GTDH Date - Daytme Phore #




