FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) |
'DOCUMENT # | 02 JUL 29 AH 9 54

1. Entity Name

INCORPORATE USA, INC. P01000004085 , SECRETARY OF STATE
' TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE B - 1042013

#0000 ekl S0, 00

2. Principal Place of Business : 3. Mailing Address

3150 SANDY RIDGE DR - P.Q. BOX 7902

Suite, Apt. #, elc. Suite, Api. #, etc, DO NOT WRITE IN THIS SPACE

Cily & State . City & State 4. FEI Number . Applied For
CLEARWATER, FL CLEARWATER, FL 59-3689303 Not Applicable

2ip Couniry Zip Couniry et et i 38_75 Additional
33761 33758 . §. Cerificate of Status Desired O Fee Roquired

7. Name and Address of Current Registered Agent

NaMe JHN F. MARTIN

. . DO NOT WRITE ’ ) Co Stieet Address (P.O. Box Nurnber is Not Acceptable)

o |NTH|SSPACE .| 3150 SANDY RIDGE DR

CHY CLEARWATER ‘ FL I Fhile

8. The above na 2 this statement for the purpose of changing its registered office or registered agent, or both, In thes State of Florida

SIGNATURE

g, typedd o prrded name of registarest agont s wie iFapplicehlk. INOTE: Renistered Agant sigrsture eopiresd witeh seinaiaribat DATE

8. 17|1|5 ?F’”J[“%Q” is efigible to satisty its Intangible Jan:fatg iqaaﬂ??;e:::slgsﬁgg‘ou 10. Election Campaign Financing $5.00 May 8o
h?x himg rfzqulﬂ-:@ent and elects t© 4o so. Amended UBR is $61.25 Trust Fund Contritution. [ Added to Feas
(See crileria on tack) . Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ' T

THLE PRESIDENT-CEQ-DIRECTOR B33

NAME JOHN F. MARTIN NAME :

STREET ApnREss | 3150 SANDY RIDGE DR SIREET ADDRESS | .

CHTY-ST. 7P CLEARWATER, FL 3361 CITY-ST.2Ip : P

TTLE ME

NAME NAME

STREET ADDRESS SIREET ADCRESS

 CHTY-ST- 219 CiTY-ST-7P
TITLE ’ T
NAME RAME

SIREET ADDRESS SIRELT AQURLSS DO NOT WR'TE
st ity ST-2P . ’ - '

w | INTHIS SPACE

NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY - 51-717 Cire-51-29
TILE LILE

NAME NAME

STREET ADORESS STREET ADDRESS
Ciny-§1-2p CIY- 51 7IP
TILE - TILE

NAME . NAME

STREET ARDRESS R STREET ADDRESS
CITY-5T- AP CHY-SI- 7P

13. | heraby c:erlif;{ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further centify that the information
ingicated on this reporLor supplemental report s rue and accurate and thal my signature shall have the same fegal effect as if made under oath: that | arm an oflicer or director
of the corpuration o seaiyar oflisiet empowered Lo execute this reporl as required by Chapler 607, Fiorida Stetutes; and that my name appears in Block 11 or on an

arachment with an ht‘:r tike: gmpowerecl. .
SIGNATURE: )7 . a2l ~ 7/2/41- 72/ 7/ 757 €3 F

// SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Diste: Daytiroe Phorn ¢

74

CR2E034B (12/01)



