J
2002 UNIFORM BUSINESS REI:PORT (UBR) FILED .
SOCUMENT 00000041228 Feb 18, 2002 8:00 am
2 Bty Nerre Secretary of State
U.S. MORTGAGES & FINANCIAL SERVICES, INC. 02-18-2002 90159 002 ***150.00
Principal Place of Business . Maiiing Address
315 LIVE_OAK ST. 35 LIVE OAK ST. UUUL ol
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168 -
2. Principal Place of Business 3. Mailing Address ’ |“|‘||‘ W IW ||m “m ““I “m “m ““l ||I}| I‘lll ”lll Il" lll]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State Cily & State 4. FEI Number Applied For
B o . ___52.-9,658;9‘7 [ . Not Appiicabie |-
— C i Count ti
Zp ountry Zip ountry 8. Certificate of Status Desired | $8'75 Addltlona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HU L CLAYTON Street Address (P.O. Box Number is Not Acceptable)
315 LIVE DAK ST.
NEW SMYRNA BCH FL 32168
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agant and 1ille if applicable. {NOTE: Registered Agenit signature required when rainstating DATE
9. This corporatien Is eligible 10 satisfy its Intangible FILE.NOW!.T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlit be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
1. QFFICERS AND GIRECTORS ' I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < [PVTS ] Delete TLE [ Change ] Addition
NAME HUMAN, L. CLAYTON NAME
sTaeeT nokess | 315 LIVE QAK ST. STREET ADDRESS
or-srze | NEW SMYRNA BCH FL 32168 CITY-57-2P
TMLE D T Delate TMLE [ change ) Addition
NAME HUMAN, L. CLAYTON NAME
sTReeT ADDRESS | 315 LIVE QAK ST. STREET ADDRESS
CITY-ST-21P NEW SMYRNA BCH FL 32168 CITY-5T-2IP
TLE T Delete Lt ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-81-21P CITY-S§T-2IP
e O Delete TTLE Clchange [ Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IF CITY-S§1-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-2IP

indicated on this report or supp gl reporfis tnfe and accupdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. af the corporation or the recefver or = ‘ grefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or ol an’attachrpént wi ! b | otger fike empowered. 3&2_
SIGNATURE: _(_SI o 7 fprtes = G/aghbn_ Luman( D2-0-02) 4233033

Data Daytime Phone #

AV 696910C

CR2E034 {9/01)



