FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT#  P01000080587 SE gﬁ{;oiz;%; 37 ***IS?OOe

1. Entity Name

UNITED SOUTHERN CAPITAL CORPORATION

Principal Place of Business Mailing Address 1 .
1005 W BUSCH BLVD 1005 W BUSCH BLVD 1UJ49 DO#
SUITE 205 . SUITE 205
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3743464 Not Applicable
- - " ”
Zip Country Zip Country 8. Certificate of Status Cesired O ?g'gesqlﬁ?ecg"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

BURDEN, BRIAN A ESQ.
120 S. WILLOW AVE.
TAMPA FL 33606 .

City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Aft::iiflEe‘ ;Ig\g{:é!a ';Es\:ﬁnilsgé?sg,oo 9, Election Campaign Einancing $5.00 May Be
i Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE [Jchange [ Addition
NAME WALKER, DAVID A NAME
sTreeT anpRess | 1005 W BUSCH BLVD SUITE 205 STREET ADDRESS
CTY-ST-ZIP TAMPA FL 33812 CITY-ST-21P
TILE O] Delste TITLE [ changs (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OTY-§T-2P
TME [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2/
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-$T-217
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

siaNATURE: LA UDNE NECY (B4 rg/os e 645 () (Y

Daytime Phone 4

186510

AY

CR2E034 (10/02)



