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2001 UNIFORM BUSINESS REPORT-{UBR) FILED

o . -
DOCYMENT # POO000033926 May 03, 2001 8:00 am
1. Enity e Secretary of State

USA GROUP REALTORS, INC. 04-19-2001 90314 010 ***150.00
Principal Place of Business Malling Addrass
2602 MCCAIN CT. 2602 MOCAIN CT.
TALLAHASSEE FL 32309 TALLAHASSEE FL 32301 ‘g av ae
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number _ Applied For
' IG5~ 36 700 4// Noi Applicable
zp T Gounwry vt - < of=Zp - - Counry  © mmaem L & o e e o 8B TE Addiignal .
, 5. Ceriificate of Status Desired O Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent - o
- g ™ -~ | Name- - A e e e e R s
o v L S T LE LM e i S
T MN'_RONALD J Streat Address {P.O. Box Number is Not Acceptable)
2602 MCCAIN CT.
TALLAHASSEE AL 32301
City F L Zip Code
8. Tha above named entity submits this statemant for the purposa of changing its registerad office of registered agemt, ar both, in the State of Florida.
SIGNATURE - .
Sigrature, typed or printed name of ragistered ageni and ttia # applicatie. {NOTE: Ragitterad Agen: sgnsiure iequired when reinstaling) DATE
8. This corparatian Is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 may Be
Tax ffing reguirement and elects to do so. After MAY 1, 2001 Fea wili be $550.00 Trust Fund Contribution. O Added to Feas
(Ses criteria on back) a Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 -
TLE D O Detete TME O crange [ Addition | 3
S
e MAHAN, RONALD J AV 2
STREET ADORESS | 2602 MCCAIN CT. STREET ADORESS 3
CITY- ST 2P TALMSSEE—EL;BM CITY-5T-2P ) b
e [ petes e O Crarge 7 addion | &
NAME NAME
STREET ADDAESS STREET ADORESS
. CITY-ST-BP e o[~ e M ——ry —— e eyt | CITY-ST-2P . - e T emrer o N e il e - C e
TLE ) Delete e O change [0 Addition
NAME NAME
_STREET ADDRESS | o _ . C e o] _STREETADDRESS -l - ~cemm - T me S e
CITY-ST-2P CITY-S1-2P :
TILE O pelzte AILE ] D change [ Addition
NAME . NAME
STREET ADCRESS STREET ADORESS
CITY-SL.2IP CirY-57-2P
T O Delete L ' DO change [ Adeition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P . CITY-5T-20
e 7 Delete me ’ O cangs {7 Adaition
HAME NAME -
STREET ADDRESS STREET ADDRESS '
CITY-SI-2IP CiTy-S1-21P
13. I hereby certify that the Information supplied with this liling does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or Inistes empowered to exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachi with an address, with all other like empowered. i
SIGNATURE: T~
TURE AND TYPED OR PRINTE] i Cate Daytima Phone #




