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2001\UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # PO0000077914

1. Entity Neme

PHILUSA, INC.
Principal Place of Business Mailing Address
4155 NW 13TH ST. I R iATH S,
GAINESVILLE FL 32609 Faeowma® B8

2.45rincipal Place of Business

55 ﬂ ,6 _’5 S.ﬁ%ng? A;ires!:
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o FILED
Apr 04, 2001 8:00 am
ecretary of State

03-26-2001 90018 001 ***150.00
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Suite, Apt. #, elc. ] Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State — 4,_FF! Number Applisd For
Gamgsie | FL LAIE ¢ry , - BT 278859 Ao
Zip Country Zip Country " \ 7
3 26,0 a9 H?:‘ &W 3205% QocomBin | & Centificato of Stews Desied (] ?aBe Hs’qg:ﬂ"”m'

6. Nama and Address of Current Registered Agent
POE, MICHAEL A
4155 NW 13TH ST.

GAINESVILLE AL 32603

——V ety = LI -

o= ——— - |-Name T g e g e e = -

7. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number Is Not Acceptable)

City

FLT Zip Code

8§, The above named entily submits this statement for the purpose of changing its registered olfica or registered agent, or both, in tha State of Florida.

13. [ hereby cEnilz that the infortnation supplied with this fling does not qual
indicated on this report or supplemental report is true ang

SIGNATURE: ERLWDA D im AYUCA

i accuralg and that my signature shall have the same lagal e
cf the corporation ot tha receiver or trustes empowared 1o executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an altachment with an address, with all other like empowaered.

ify far tha exemplion stated in Section 1 19.07§3)(i). Florida Statutes, | further certify that the information

~

A p—— 03{96/

fect as if made under oath; that | am an oflicer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFRICER OW

CR7E04 (100

SIGNATURE -

: Signature, Typad or printed name o tegistered agent and v f apgicabie. {NQTE: Regivoned AQEr $:10nabiie fequined when reinaialing) . DATE__

— — T — ~ — — -

9. This corporation is eligible io saiisfy its Inangidis,_ | . _FILE NOW!It FEE IS $150.00 .., . 10 . o Financing. - :

§_ Tax hling requiremant and elecis 10 do so. e After MAY 1, 2001 Foe will be $55000 $zﬂizzag$§)&niﬁmcmg 0 %gol:giige

| T sBedniteriaonback) " - rxi. oo G0 [ Make Check Payable to Departmentof State . 1| T - e :
J - OFFICERS AND DIRECTORS T Y32 - - - ~—~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PEES 1DENT Cloese ° B me ' Clchange [ Addition
RAME 7N CHAE e POE HAME .
STREEVADDRESS | o7 3 77 WY od W : STREET ADDRESS

av-ste | 4 o0y, L 32095 eITY-S1- 7P

e VieE PRESIEENT 0 etete me O Crange L] Addtion
NAME ERLIND O DAY SS NANE

SRETOORESS | (/26 pFWY GO ) STREET ADDRESS

CTY-ST-20 LA C¢TY | Fe— Baosg CITY-S1-71P

Tme AAEHN & O/130n]) ) [ Detese me [l Crarge [ Additon
m—~~4=- e - RPN HAME - o - —
~ STHEET ADDRESS | aa-og—»ﬂw—/eaﬂmWEw o e <R ootmpEaDOAESS Jo— 0 - . e I
CITY-ST-1P ALA CuA | 23619 CiTY-ST-TP

TE ,{‘chée??’\'/ay/\/ 3 Delete e D1 crange [ Addition
e NGt P20 o) v

SREETADDRESS | ;53 A8 N /63 i € STREET ATIORESS

ovsiw | ALACHUA | Fr- BR61IT CITY-51-2P

TMLE O pelete TLE [Jcrenge [ Addition
HAME NANE

STREET ADDAESS STREET ADDRESS

CITY -51-2 CITY-51-2P

TMLE O belete TE Ochange [ Addition
NAME HAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P



