FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR)

FILED
02 JUL 29 a4 g: 53

DOCUMENT #

1. Entity Name

USCORP123.COM, INC. P01000079916

A . SECRETARY OF Ty
DO NOT WRITE IN THIS SPACE

2. Principal Place ol Business 3. Maiiing Address

3150 SANDY RIDGE DR P.0O. BOX 7902

Suite, Apt. #, ele. Suite. Apt. #, eic. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Numbwer Applicd For
CLEARWATER, FL CLEARWATER, FL §9-3737318 [ Nox Applicable

Zip Country Zip . Country ot Gy i B $8.75 additional
33761 33758 5. Certiticate of Staws Desired J Fes Reguired

7. Name and Address of Current Registered Agent

Nailie o0 | EEN R. O'SULLIVAN MARTIN

. DO N OT W R IT E _ Sueet Address (P.O. Box Number is Not Acceptable)

|N THIS SPACE o [ 5150 sanpv AiDGE DR

CitY L EARWATER FL {3580
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida.
SiGNATuRO MMJ y
Sigrare, ypod on prisddd nanie of registered sgent and it I apphcann. INOITE: Regieere:d Agar? signature regquired when reirstating b DATE
i [ —— January 1.- May 1 Fee Is $150.00
9. I,Ts;’::mr'"'(?? ;:lg;:l; mic:;:;::)y ;t: :ﬂmnglble After May 1, Fea Is $550.00 10. Eiection Campaign Financing $5.00 May Be
é’:," ,?)’ff“‘" ‘1 n:) ° 99 50 0 Amended UBR |s.$61.25 Trust Fund Conibution. [0  addedtoFess
{See crileria on bad Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS T " ’ .
TITLE PRESIDENT-CEQ-DIRECTOR TIRE ] ) - S
HAME COLLEEN R. OSULLIVAN MARTIN “ NAME o T Y g g e T —_r m va—
sraeeT apckess | 3150 SANDY RIDGE DR  SIREET ADDRESS SOCDESS 54 25—
. el =AM B
CITY-ST-21P CLEARWATER, FL 3361 “CITY-§T- 2P 7."3_’:{-" B 1 :"DE"_‘D 1 |:|4n:'.'-""|:' 1 B §
TITLE i ' T T R B d ST
oy
HAML NAME O
STREET ADDRESS *STREET ADDRESS:
CiTY-ST-7IF CITY-ST-21P
TE me -
NAME NAME

SIREET ADDRESS STREEY ADDRESS | DO W T
Iy -5T-4P CITYZS1-2P - ‘ NOT Rl E

:;:; me IN THIS SPACE

STREET ADDRESS, STREET ADDRESS
Ty ST 2P cre-siae
e e
NAME ] ] HAME
" STREFT ADDRESS STRECT ADDRESS
' LIy -51-2IF (:”\”S[-."‘P
TI1LE [EERES
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY.-ST-71F CiyY-ST-AP

13. | hereby certif? 1hat the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07: 3}, Florida Statutes. 1 further certify that the
indigated on thi
of the corporation or Bpaiver
attachment with an g

r rustes empowered 0 execute this reporl as required by Chapter 807, Florida Slatutes: and that my name appears in Block 1
2 other like empoweredd.

-

SIGNATURE:

is report ot supplemental report is true and accurale and that my signature shall have the same legal effect as if mada undes gath; that | ari an officer or director

infarmation

1o onan

/ /éIGNATUFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl Daytire Prcte &

/i Wiefan




