2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000054176 A ety o Stnte™

USCA NATIONAL, INC. ~/ 08-20-2001 90071 033 ***558.75

Principal Place of Business Mailing Address

115858 POLO C 115858 POLO AD
WELL| L 33414 WE L. 33414
2. Principal Place of Business 3. Mailing Address ”I|||||| ||||||" ""l II"I ||m IIm “m I"h I)II' “Imll]l |‘" |I||

oo ficeogMasce Bo [oe Fuowog Naes Re
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FE| NumPg g Applied For
weot Paun Bracr  Fo flect @ o Beacn, Vo | -29 703’:'7 Not Applicable
Zip Country  ° Zip Cauntry - . $8.75 Additional
?D"bﬁ - .g_,:_;'_\.e‘a 5. Centificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R

e e TR — N =

SOt & KalGu T Wu®

Horemum a LAy AR [ Sieot Address {P.O. Box Number is Naot Acceptable)

980 N. F23) IGHWAY %\m&\,@qc_ T e 50 Heortm waurs Sne. S 200
e o, 830

ty Zip Code
o rtgatheod FL | 34 0n.

RATON FL 33432 .-Sﬁ“-&f_-.c.q\g Ve Botazet C
)

B. 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.

SIGNATUHE*M [4\) ‘/\.)U.,Qlﬁq | %——[\.’,-ﬁsl

Sidnalufa. typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 ) N
10. Election & ign Financin
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 on Lampaign ri g $5.00 May Be
i Trust Fund Contribution. ] Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?R&s\g:....'z- [T belete TILE [ Change  [J Addition
NAME Cwdeas Pl 2<om@udtde NAME
STREET ADDRESS | Do e G2 Cone B STREET ADDRESS
CITY-ST-IP Pa‘am BaTtoas SO T 20 CITY-ST-2IP
TTLE Viga oz Gy -:::m_.-—.- [ pelete TITLE ) [J Change [ Addition
N Romags Srotams Nk
STREET ADDRESS | 75, e pyy o Ctned Clama= R STREET ADDRESS
CITY-ST-2P Reata, "Tx VSODD OITY-§7-20P

- THLE P T — . e R e 8 T et R EI =~ =[] Change - -(J Addition™

NAME Sy ey N PR A e NAME
STREETADDRESS | & EnB@uCee™ epad STREET ADDRESS

ciy-$1-21p CReac Ly < AT CITY-$T-2IP

TILE -"Tg.g“mn\aé . [ pelete TILE [ Change [T Addition
e ey Thuss e

STREET ADDRESS
CITY-5T-21P

STREET ADDRESS \%q ——_—-_.a“ L Ry N QNE.
OITY-S§1- 2P o ea Bmnen,  F. At O

TIME o r e T o e [ Delete TITLE [J Change [ Addition
NAME M otrme, = TRua v finy NEME

STREET ADDRESS Wee . Chrmwa e Ren STREET ADDRESS

CITY-ST-2IF oo e ?-w—-reu Fo 2420 CITY-ST-2P

TITLE ! O pelete THLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 1o execule this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an#ddress, with ali other like empofered.

SIGNATURE: ) Y, a\os\ o 2a-2Azaeg

< k=
D, ORgNING OFFICER OR DIRECTOR Date Daytime Phane #
. ey - P L a

- =
SIGNAT! AND TYPED OR Pl

AY  PZBELDD

D

CR2E034 (5/01)



