2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00
DOCUMENT #  PO1000117732 gecretary of Statffl "

1. Entity Name

USA-FLA. TAX SERRVICES, INC. : 02-20-2002 90141 009 ***150.00
Principal Plage of Business Mailing Address

7819 DEEPWOOD DRIVE SOUTH 7419 DEEFWOOD DRIVE SOUTH

JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

2. Pn ﬁpl eofBusmess 3. Maillng Address |||||‘||H“IlmHI”II”II|||||Im“"”“"Ill"||||I””|"I|'Il'

1411 Deeowed O, Stk
Sude Apt. #, etc Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
Cnt_y_%State City & State 4. Jul r Applied For
i, C‘M\\Q ("\-f\r m (w\ﬁ\ € FM f_i 'Tqu L)O qgal Not Applicable
Zip Country Zip G o e Do $8.75 Additional
"3—1}\“.* Us A 3"}'&\\_{“ W 5. Certificate of Status Desired Oa Pee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——t < i . Name
Y 1 ant - g ____, \_A_‘_:, - == -_‘9"‘—-‘:‘-,,‘2_-_,.‘.‘--__.#:- - = e — — —~ = - = L 1

TOWNSEND’ LANCE D Street Address (P.0. Box Number is Not Acceptable)

7419 DEEPWOOD DRIVE SOUTH

JACKSONVILLE FL 32244

City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of ragistared agent and titla if applicable, (MNOTE: Registerad Agent signature requited when reinstating) DATE

9, This f:prporati(?n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. 0 Added to Foes

(See criteria on back) O Make Check Payabie to Department of State

11. . QFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, PD I Detete TIiLE : [ Changs (] Addition
nuE | TOWNSEND, LANCE D NAME
sTREET ADDRESS | 7419 DEEPWOOD DRIVE SQUTH STREET ADDRESS
onvst-2p - | JACKSONVILLE FL 32244 CITY-ST-2IP
T VD Koelere T [] Change ™ ] Addition
NAME MILLETE, MANUEL A JR < NAME
STREET ADDRESS | 4129 AUTREY AVENUE, W. d \ ‘% . STREET ADDRE D@l
orvstze | JACKSONVILLE FL 32210 Qe cav-s1-27 e {Nan ve,\ A, et ol
TITLE [ Addition

[ Delete A 17 Change
NAME ) m&mﬂ* Pr P\MQ,{‘!(?_L e 3‘33\ ,:!:_':.EE._,, _ g A hﬁf S\‘q_- "
o | SelDRINY NG Splf e | Do R T ‘

iy
TiTLE O Delete | TLE =Hov- O E-at % O Change ] Addition
NAME HAME v ch ) T 3’ e
STREET ADORESS STREET ADDRESS ge S )‘W
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP I CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Gy TN-0908 \&

SIGNATURE: [ ERie DEET R =3 200 764- 75]-f6ys 2%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone ¢

1y 82ce000

GR2E034 (9/01)



