FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT #  PO1000078756 ecretary of State
1. Entity Name 04-23-2003 90244 026 ***158.75
U.S. AMERICORP, INC.
Principal Place of Business Mailing Address
952 BIG TREE ROAD P.O. BOX 214578 )
SOUTH DAYTONA FL 32118 SOUTH DAYTONA FL 32121-4578
N — (RN
Suite, Apl. #, etc. Suite, Apt, #, etc, - [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4, FEI Number Applied For
’ 59—3756576 : Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired E $8.75 Additional
; Fee Required
_ 6. Name and Address of Current Registered Agent - R . 7.. Name and Address of New Registered Agent
Name
ELEFANT, FRED E‘;treet Address (P.O. Box Number is Not Acceptable}
1650 PRUDENTIAL DRIVE
SUITE 105 : - |
JACKSONVILLE FI1. 32207 City FL [ ZpCode

8. The above named entity submits this siatement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . -
Signature, typed or printed name of registered agsnt and title if applicable (NOTE: Registered Agent signature required when rainstating) PATE
FILE NOW!! FEE IS $150.00 - . ) ) .
Afr ey 1, 2002 oo il o 55000 | S e $5.00
Make.Check Payable to Florida Department of State | . '
10. n ~ OFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS (N 11
TITLE [ Cetete - TITLE a, ,0/ 7 $Q change [ Addition
NAME UN D, THOMAS S NAME Cendepaiiodt., 7hcwm Ax 2
STREET ADDRESS .952 Bl EE ROAD STREETADDRESS s~ Yy Ttce Aot
CHY-ST-ZIP S0 DA FL 32119 OTY-ST-0P | e Ddot ¢7B1csg ,-f_ﬂr. 3179
TILE { [ Delete TIMLE 77 S [J Change M Addiiion
NAME s NAME e dertiooel , 7Honas T, '
STREET ADDRESS ) STREET ADDRESS KP5™0) ,6/2;"720'- AL,
CITY-ST-2P - CTY-ST-2P [l D)0 < 3224 5
ME T T T T T Ee e e T e e T [T Delete TR " RS 7‘|:|'Ch"5r?6é“ 'D'Aﬂditién
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' [ Delete TME [CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP co CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE ] [ change . ] Addition -
NAME NAME o
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: X (& INATURYE NECNIREND

IRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dalts Daytima Phona #

LLCW)

1v

CR2E034 (10/02)



