2001 lllNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000077164 Mar 16, 2001 8:00 am

1. ety Nare | Secretary of State

USEDHOCOM' INC. 03-16-2001 90027 039 ***150.00
Principal Place of ;Businass Mailing Address
FIVE FIR TRAIL PLACE FIVE FIR TRAIL PLACE
OCALA FL 34472 OCALA FL 34472

sy ez — (I

Suite, Apt, #, eltc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
4 ME‘C

Applied Far

C'*S State F C 3%%“2‘4 p P:(-’ é %Tmb;rog pagL2_ Not Applicable

1 3 L{4 9 O - COL{S A. Zép qqqz; CO&U;WS /‘]’ - 5. Certficate of Statug Deslred o_ _~§986 ;?q tﬁf:c;“oqal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

GLASURE, DANJEL L
- Street Address (P.0. Box Number is Not Acceptable)

FIVE FIR TRAIL PLACE

OCALA|FL 34472

City FL Zip Code

8. The above nar‘ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sig?a{ure. typed ar prinied name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
%, ThisT corpOrat:on is ligible 10" satisty its Intangible - | == - =~ FIL‘E'NOW!!!“FEE’iS.'m50:00m"" 1 10. Erestion Cham-péi.g-n' Financing $5.00 May Bo
Tax filing requlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
(See criteria (lm back) _ O Make Check Payable to Department of State
11. | ' OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pfu,s ,m"f [ Delete TITLE [ Change [ Addition
NAME cﬂ-,z o AL, 64»45 e HAME
STREET ADDRESS | @ el T AAYIC peacc. STREET ADDRESS
av-s-r | @CACA FC 2 QT CITY - §T-ZP
TLE et P’M.S 140\1'1‘ Secnt [ celete TILE [) Change [ Addition
NAME TARAS NAME
STREET ADDRESS D A 6’ A S i, STREET ADDRESS
CTY-ST-2P %ﬁ te ) CITY-ST-ZP o o L
TILE ! 1 Delete TMLE ’ [ change [ Additien
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P | CITY-ST-2P
TILE [ oelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P GCITY-ST-2Ip
TITLE , O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-289 | CITY-ST-ZP
TITLE [ pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! i CITY-ST-2P

13. | hereby certn‘y that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accdrate and that my signature shall haveg the same legal sffect as if made under oath; that 1 am an officer or diractor
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplamental report is true an
of the corperation or the recg or rustee empowaer
changed, or an an attachrp h g address, witl

of¥er like empowered.

3{/ //( éQ éG?/éffé’

SIGNATURE:

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / Daytims Phone #

1
g

CR2E034 (10/00)



