. FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PSUENLEJJ;/I ENT # PO200001 4401 04-23-2003 90295 019 ***150.00
USA HOUSE BUYER INC.
Principal Place of Business Mailing Address
4805 COUNTRY QAKS BLVD. 4805 COUNTRY QAKS BLVD.
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3, Mailing Address ”"""”’“I"I“"’ Ilm ||m Ilm I|m"|”|'m I[l”ll"mll {I||
Suite, Apt, #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
o)~ 36) 35¢ @ Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O gese ;gq G\l?gét'o“a’
6. Name and Address of Current Flegistered Agem 7. Name and Address of New Registered Agent
=it .- i . T i e e mem [ NEMG e o - oo ot w5 - a—m
P"TMAN’ JUDITH K Street Address (P.C. Box Number is Not Acceptable)
4805 COUNTRY QAKS BLVD.
SARASOTA FL 34243
City i FL—[ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, 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 agant and title if epplicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Financi
At iy 1, 2000 Feo il o SE50.0 Sk Compar o0 $500 vy
Make Check Payable to Florlda Depanment of State : )
10. ~  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIILE » D 3 Celate TITLE C1Changs  [] Addition
NAME PITTMAN, SCOTT R NAME
STREET ADDRESS | 4805 COUNTRY QAKS BLVD. ) STREET ADDRESS
CITY-8i-2P SARASOTA FL 34243 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NN PITTMAN, JUDITH K NAVE
seeT anohess | 4805 COUNTRY OAKS BLVD. STREET ACORESS
omv-sT-2P | SARASOTA FL 34243 CTY-3T-2P
TILE [ Delete e [ Change [ Addition
NAME R . - e v v e et U oma - - - . - N-AME - Al s e e T e T
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IR
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IF CITY-ST-2IP
TITLE ] Detete TITLE ) Change  [[] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L 3 pelete TITLE [ Changa ] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thal 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 true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the cerporation or the re @z of trustee empowered to executa this report as required by ChjlﬁT Florida alu eg, and that my name appears in Block 10 or Block 11 if

changed, or on an a an addréss hall o;hzizf?ower . /jqf
SIGNATURE: Lol R REAIL L o3 ?#/*3515“—&?5“@

SIGFATU? AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytirne Phone #

AV $GS¥080

CR2E034 (10/02)



