FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  PO0000063962 Secretary of State

1. Endity Name 01-27-2003 90163 010 ***150.00
USORTHO G.P. INC.

Principal Place of Business Mailing Address

1801 N MILITARY TRAIL 1801 N MILITARY TRAIL b0 1 0 79r

SUITE 200 SUITE 200

w5 o ARG AR

2. Principal Place of Business
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
! 96-0232253 Not Applicable
Zip Country Zip Country 8. Certfficate of Stalus Desired | gge'gg‘lﬁ?;ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. . - - . - Name C e - —
CORP. '
HRAWG Street Address (P.O. Box Number is Not Acceptable)
1801 N MILITARY TRAIL
SUITE 200 -
BOCA RATON FL 33431 City FL Zip Code

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. | am familiar with, and a¢cept
the obllgallons of registered agent.

SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature raquired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) .
9. Election Campaign Finangcin
After May 1,2003 Fee will be $550.00 TrusI‘Fuﬂd Copmr?bulion. ‘ O fcfj?a?j?ohlizésa °
Make Check Payable to Florida Department of State
10, @ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE . PSTD [ Delete L (] Change [ addtion
NAME VASYL, PHILLIP J NAME
streer anoress |WEST BAY STREET STREET ADDRESS
ory-sr-zp - |NASSAU BAHAMAS CITY-57-2P
TITLE O Delete TLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O Delete TILE [ change [ Addition
NAME =0T o T T T U=l NAMET o = - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TINE [ patete - LE [ Change [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TES [ pelets TILE [Jchange [ Additicn
NAME NAME
STRC& ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP A

indicated on this réport or supplemental report is true and accurate and that my signature shall have the samsg. ect as if made under oath; that | am an officer or director

12. | hereby certify that.the information supplied with this filing does not qualify for th_e exemplion stated in Section 119 I (i}, Florida Statutes. | further certify that the information
a
D) atutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRE] S/ s/f 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date /- Daytima Phone #

THPRoeU

CR2E034 (10/02)



