2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 2002 8:00 am

L6vPsU0 Il

1. Entity Name Secretal ’f Of State :g
IN USA, INC. 05-27-2002 90268 020 ***150.00
Principal Place of Business Mailing Address
9165 ROE ST 9165 ROE ST
PENSACOLA FL 32514 PENSACOLA FL 32514
Suite, Apt. #, olo. Suite, Apl. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—36?7647 . .| ..[NotApplicable | _
e e 5 = p - =
° Country P Country 5. Certificate of Status Desired O $8.75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SURE, MICH
MESURE, AEL Street Address (P.0. Box Number is Not Acceptable)
485 MEANDER LANE
CANTONMENT FL 32533
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
i
SIGNATURE
: Signature, typed or printed name of ragistered agent and title if applicable {NQTE: Regislered Agent signature reguired when reinstating) DATE
N
9. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi _— ‘ )
. F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizilizn%ag grigt:uug:ncmg O fi'gﬂohg?;sae
(See griteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE D O velete TNLE (] Change [ Addiion | 5
NAME MESURE, MICHAEL NAME @
stREeT ApoRess | 485 MEANDER LANE STREET ADDRESS §
civ-st-zF - | CANTONMENT FL 32533 CITY-ST-2IP o
THLE VPO ﬁ Delete TITLE [ Change [ Addition 5
NAME ROBINSON, MATT NAME
STREET ADDRESS | 701 W ENSLEY ST STREET ADDRESS
CITY-$T-2IP PENSACOLA FL 32534 CITY-St-2IP
T T DOM” -7 -t F“De\eté ~c Rme T " e T - © [CIcnange - [ Addition |~
NAME SMILEY, DUSTIN NAME
STReeT ADDRESS [ 701 W ENSLEY ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32534 GITY-ST-7iP
TITLE AD - [ Delete e N O Change ) Addition
NAME BROOKHART, GEORGE NAME
staeeT aporess | 1708 E CROSS ST STREET ADDRESS
crv-st-zp - |PENSACOLA FL 32503 CITY-$1-2P
TRLE [ Delate TILE [ change [T Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY -$1-21P
TTLE O Delete TITLE "Ochange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred. .
B T T 3% B T = :
SIGNATURE: ___ Steiir=o2 B EQUIRED V/c?d/‘:’z__
SIGNATURE AND WFED/oﬁ PAINTET NAME OF SIGNING OFFICER OR DIRECTOR [ Date / Daytime Phona #



