FOR PROFIT CORPORATION _ |
UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am

DOCUMENT # P0/00045 95 14/

1. Entity Name

USA OVERSERS DEVELOPMENT (CoR P

/

Secretary of State

05-15-2002 90100 036 ***163.50

DO NOT WRITE IN THIS SPACE

3. Mailing Address

/09 SA REnIp Llé

2. Principal Place of Business

/109 SAN REMD C1RCLE

" Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

I/NY:) F3035

323055

/'?ity & State _ City & State 4. FEI Number Applied For
OAESTERD . FLORIDA | HomiesTeRl, FLORIDA | T = 44 EIZEZ Not Applicablo
Country Zip 7T country i $8.75 Additional

5. Certificate of Status Desireg

Fee Required

7. Name and Address of Current Registered Agent

DO NOTWRITE _.___

Zioypihotl  ATHANASIADLS

IN THIS SPACE

Street Address (PO, Box Number is Not Acceptable e o —
FI08 s An) REAID Rz

FL

Y omes TEAD D835

Y2

8. The above named entity submits thiﬁatament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o4/ 2 ?/a.a

itie if applicablg.

{NOTE: Registersd Agent signature requirad when reinstating)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

9. This corpagation is eligible to satisfy its intangible
Tax filing fgfuirement and elects to do so.
(See criteria or back) IE/

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

DATE
$5.00 May Be
. Added to Fees

1. OFFICERS AND DIRECTORS -

TME PRES henr §IILE S

NAME SPIRIpO) ATHANASIADIS NAME h g

STREET ADLRESS | /0§ s"AAS Mo CIRALE STREET ADORESS ©

ON-SP| hp e s TEAD, FAORIDA 230635 CITY-5T-27 | 2

TLE SENIoe VIEE PRRESILENT TILE 5

NAME /AERLANDO Y UEAS NAME ©

STREETADDRESS | /00§ SAN REMD 4 (ReLE STRFET ADDRESS

CITY-ST-2P LOESTEAL , [FLORIDA 22035 CiiY-ST-2P

THLE Setregry oF TREASURE TIRE

NAME VERKH BLAN 7oA NAME

STREET ADGRESS ; STREET ADDRESS

7109 SAN REAMO Li1RcLE

Crv-s1-2p /'_/:Q!_’,']_Eieéa . LORIDA. . 223753 Gf G- | DO NOT WRITE 7 o
TILE

e IN THIS SPACE

STREET ADDRESS STREET.ADDRESS

BTy -ST-2IP CITY-ST-2F

e THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P ¢

THLE e

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P |

LS

13. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

attachment with an addre; pv;:hea} other like empo; are%ﬁﬂ//}S’/
SIGNATURE: @/&fo M%w»ﬁ >

o4f29/02

Date Daytime Phone #




