FILED
May 01, 2002 8:00 am

2002 UNIFORM BUSINESS Ru UBR)
DOCUMENT #  PD1000085689 " '

1. Entity Nama

USA FEEDS, INC.

Princlpal Piace of Business Mailing Addrags

13860 WELLINGTON TRACE 13850 WELLINGTON TRACE
SUITE 350 SUITE 350

i — G

Secretary of State

05-01-2002 91565 037 ***150.00

W LT o

IR

"2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, ate. / DO NOT WRITE IN THIS SPACE
City & State City & State Number Applied For
=] ! 9}’:]1"{ ‘9[ Not Applicable
Zip Couirdry Zip Country o e $8.75 Adgditional
o o ) o 5. Gemﬁ_ca_le_ofrs_léft.ns Dasired ) ) Fee Roquirac
6. Npma and Addreas of Current Registered Agent ——— © — === =% 2o === 7. Name and Address of New Ragiatersd Ageml—ro-.. . — - - -
r ‘ iy | Nama . ' -
Out IN!ESNE' DONALD P ESQ. . Streat Address (P.O. Box Number is Not Accemabla)
ONE NORTH CLEMATIS STREEY, SUNE 500 ;
WEST PALM BEACH FL. 33401
City FL Jj:m Coxie
{ 8. The abova named entity submits this staternent for the purpose of thanging its registered office or registered agent, of both, in the State of Forida.
SIGNATURE
Signanre, yDed o (xinted name of registersd #gont and tile i applicable. {NOTE: Rogistanic Agam sigraiire requiresc when risnsating) BATE
9. This corporation is eligibia to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 10. Blection C i Financh
Tax fiing raquirement and elects to do sa. After May 1, 2002 Fee will be $550.00 - Trus‘l‘;ﬂun ac I?l,;utim ng 3.5-090'::7595
{See Criteria on back} ] Make Check Payable to Department of State ' Added
11. « QIFICERS AND OIRECTORS “ 32, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me I esD O pstes e . ) Change [} Addition
NAVE WINKELMAN, PETER J hanE
smeeTa00Ress | 13860 WELLINGTON TRACE SUITE 350 STREET ADDRESS
crv-sr-2 | WELLINGTON FL 33414 ~ ’ cery-t-2
e O pelcte TILE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OISR oo NP | 0
e £ Detste e T Otheye ([ Aastion
FNMET T T T e e e - s e [ ENAME s b e e - - —— e .
| STREET ADOAESS STREET ADDRESS® e e R
oTY-ST-2P CIry-Si-1P
s L  oelete TIRE [dchange [ Addition
MAME - NAME
STREET ADORESS STREET ADORESS
CITy-S1-7P Y- S1-8P
TILE O velere TNE T Change (] Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CiTY-ST- 0P ' cmy-ST- 2w
TIE 3 Detate THLE OJcrange 3 Addition
WwE NAME
STREET ADDMESS o STREET ADDRESS
omy-sr-zP - CTY-S1-2¢
13. | hereby certily that the riormation supplied with this fiing does not qualily for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | turther centify that the mformation
indlmtzdcm gz‘s reporl of supplemental report is rue arrg accurate gnug that my signature shall have the same legal effect as if made under oath: that | am an officer of ditecior
of the corparation or tha receiver of trustes empowared 10 exacule this rapon as required by Chapter 607, Rorida Statutes: and that ray name appears n Black 11 or Block 12
changed, or on an atiachment yjth an addresg with alypther like empowared.
SIGNATURE: Za - il eillo Liiimam. Vi)
* K~ " T ' Daty Cuyteme Prone ¥

PETER T WINKECHAD

CR2EC34 (8/01)

|




