2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

'

L
DOCUMENT # PO0000011748 Apr 23,2001 8:00 am
1. Entity Najne™ S
UNITED STATES OF AMERICA INC. ecrefar y of State
04-23-2001 90143 044 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 3163 P.O. BOX 3163
PALM BEACH FL 33480-1363 PALM BEACH FL 334801363
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Num(zr,-s —_ g {/7\ ) Applied For
07 Not Applicable
T L . e | -Gountry— . - ~8. Certficaie of Status Desired ~ ~[]~ ~"D8-79 Additional ™ -[*
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, RAYBURN LEON Street Address (P.O. Box Number is Not Acceptable}
1854 LYNTON CIR.
WELLINGTON FL 33414
City FL Zip Code
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.
“+ /- J0U)
SIGNATURE
Sigl ©r printed name of registerad agant and title if applicable. (NOTE: Registerad Agant signatura required whan reinstating) DATE
7 2.
i icn is eligi isfy i i FILE NOW!!! FEE I $150.00__. . N .
> Tk g ronuiremont e ects G050 Aftar MAY 12001 Foo wil BESE56.50 10 Blection Campaign Fnancing $5.00 1ay Bo
axfiling requirement and efecls to do so. e ) - Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PReSrporsT O peleta TILE [ Change [ Addition
NAME MAB-S( Q uAart £ NAME
swneer aooress | [ @SY LYNTON CligceR STAEET ADDRESS
omy-st-zp | L eu_rAJg TBAJ/ Fo 33« Y CITY-ST-21P
TILE [ pelete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ o CITY-ST-2IP . . - == e I
" TimE N o T [ petete TITLE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
e O pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2iP
TILE [ petete TITLE [J change [T Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP ' - GiTY-ST-21P
TITLE (3 pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin 5; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, with ali other like empowered.
SIGNATURE: Y/efoos)  (st))sdt 000
0 TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR " Date Daytime Fhone #



