2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am

DOCUMENT #
bt PO0000077164 Secretary of State
USEDHO.COM, INC. 01-28-2002 90047 043 ***150.00
Principal Place of Business Mailing Address
4440 SE 53RD AVE FIVE FIR TRAIL PLACE
SUITE 3 OCALA FL 34472
OCALA FL 34480
: I A
2. Principal Plage of Business 3. Mailing Address
& T Trall PL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Appiied For
7, ra F (/ 65‘1038932 Not Applicable
Zip Country Zip Country " . $8.75 Additional
")) qq 7 L , 5. Ceﬂlf‘:ﬂ,e of Status Desirsd ) i Fee Roquired
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLASURE! DANIEL L Sirest Address (P.O. Box Number is Not Acceptable)

FIVE FIR TRAIL PLACE

OCALA FL 34472

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regiétered office or registered agent, or beth, in the State of Florida.

SIGNATURE 7%‘/ é;z—/\ DCW 510501“(_ : VIO/OL

Sidnature, typed or printed name of registared agant and title if applicable. (NCTE: Registerad Agent signature raquirad when rainstating} - DATE
9, Ihisfﬁ.orporam_)n is elltglbls t(.lw setxti:iiy{ijts Intangible FILE NOWIN FEE '|§ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremant and glects o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Added to Faes
{See criteria on back) U Make Check Payable to Depattment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ,qumm TITLE [ cChange [ Addition
NAME GLASURE, CARL L HAsE
STREET ADDRESS B F|R TRAIL PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 CITY-ST-21P
TILE T [ Delete TITLE Pr'es e 1’, Trewyrer + VP Ochange  [J Addition
N GLASURE, DAN e '
STREET AGDRESS 8 FIR TRA'IL PLACE STRECT ADDRESS 0 A 6 {QGU/‘(_,-
CITY-ST-ZiP OCALA FL 34472 ' CITY-S§T-21P
TIE O elete e e ‘O change [ Addiion
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-ZP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 corporaltion or the receiver or trustee empowered to execute this report 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 address, with all other like empowered.
(/lo/or. 882-690-1£50

/omen o iismT .;(@E:;D)
oo |
Date Daytirra Phone #

e W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (9/01)



