2001 UNIFORM BUSINESS REPCRT-{UBR) > FILED

USAPHIL, INC.
03-23-2001 90033 009 ***150.00

Principal Place of Business Mailing Address

S ATE AS pROW

2. Principal Place of Business 3. Mailing Address ”""II’ N "{”""

W

4397 HWY Go wesr | 4397 HWY Go wesr
Suite, Apt. #, etc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
LAKE ¢jTyY  FLORIPA LAKE eI1Y  FL ORtpA
City & State ' Cily & Siate 4 4. FEI Number Applied For
53367/379 Not Applicable
Zip Country Zip Country ! ! $3_75 Additional
5. Certificate of 5 ODesired :
FA0L s CoLumbBiA | 32055 COLUMB/A riéicare of Staius Deste O Fe Required
- ~6.-Name and Address of Current Hegisterad Agent, — 7. Name and.Address of New Regisisred Agent
Name
POE, MICHAEL A e e e e i — e -
Street Address (P.O. Box Number is Not Acceptable
4155 NW 13TH ST ’ (PO Box predie)
GAINESVILLE FL 32609
City X FL Zip Code
8. The above named entity submits mLs‘slalemem for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
sgwn.upaaormemdrsgummdmmmaH-ppIicadg. . {NOTE: Registared Aoumsiqnmrn.qw.qmroiMW) ) DATE
9, This corpma!lmiselfgibteio sel-t‘l‘sflyit‘sln_tangible | T TT'FILE NOWN! FEE IS $150.00- - - -— |- - e el
Tax filing requirement and elects to'do s0. "+ - *~ |* -+ -TAfter MAY 1, 2001 Fep will be §550.00 - - = e E:ﬁcs:‘?;ﬂﬁgﬁfgjﬂf ncmg N gﬁ%ﬂxf—e .
i {See criteria on back} ' - <o [0 . Make Check Payable to Department of State” »: [t~ c bt ma iU T e pettarT
11. v ... .. - .OFFICERS AND DIRECTORS = = = Ao . .. .’ “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 4
me- . |FRESIDENT - - 0 " Doeee c-fome Ceefo e RIS T D Cnange " "[ Aadition-
NAME micHaEL— P& NAME : :
STREET ADDRESS g7 HWY 9O J STREET ADDRESS
CTY-ST-2P Mc—‘ ary , Pi- S20L3 CiY-5T-2P
Tme VicE PrESie AT O pekee TME O] Change [ Adition
NAME ER L ivPA DImATUGH NAME -
STRECTADORESS | 47 3 7 HWY <o Aesr SIREET ABDAESS
CHTY- ST 2P AL ary | 2aos% cIry-s1-2p
TLE TAERS UYL ER~ - - O Delete THLE - A T [ change [ Addition
e ERNIE DI >ON e
smEoess | 7o o, A0 __[6BIRE _CANVE ||| smamis . . |
ovstze | AL ACHUA AE] Facrg orv-ste | T T Tt T T e
TITLE SECKE??‘?’/Qy J O delete TLE O Change [ Addition
RAME NEL-e— Li>p NAME ‘
sTREET ADORESS | /¢ SO N 1B 2R Lons { srecr oness
CITY-ST-2P LACHUA L 226 /T CITY-ST-2P
TINLE ] Delete TME ’ ’ O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHTY-ST- 2P
TTLE {7 Detete TLE dchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
_CITY-5T.ZPP j o-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi). Floriga Statutes. | turther cenily that the information
indicated on ihis reporl or supplemanial report Is true and accurate and thet my signalure shali have tha same legal effect as if made under oath; that | am an officer or direclot
ol the corporation or the receiver or trustee empowered Lo exscute this report as required by Chaptar 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: __ ERLINDA DImAYUEA 4&/ 7 - p340I (o) 29369

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTORJ Datytime Phona #

DOCUMENT # PO0000077902 Apr 04, 2001 8:00 am
by ecretary of State

—

CR2E034 (10/00)



