2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P02000019722

. Entity Name

USA HOME BROKERS, INC.

Principal Place of Business Mating Address
1440 VIEUX CARRE 1440 VIEUX CARRE
TALLAHASSEE FL 32208 TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suitg, Apt. #, Blc.

FILED
Jan 28, 2003 8:00 am
Secretary of State

01-10-2003 90047 017 ***150.00
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O CHECK HERE IF MAKING CHANGES

City & State Chy & Staie 2. Fol umber Appied For
é - 0 ‘// S ;'7¢' Nat Applicable
'Zp Country Zp 7 Country ~ 5 Cemﬁcate ofﬁtatus Desired D geae gfq 3?:&”"”" e
& Name erd Address of Current Registered Agent — T Nameend A:};;: of Hiow Flegioterad Agort
~ . - N
T E i 0/7 “7.).,__. ) -
m&m’:‘iwo up | Suz{ ‘Adoress (v Laéx 3§(mber %zﬁ; able)
2548 BLAIRSTONE PINES DR.
¥, EE FL 32301 : i
-4 Nt ldhgsces FL 22558

8. The abovie named enility submits

the obligations of .n'-ﬁ-— -4/ ;

g cha@ its registered office or regisiered agent, or both, in the State of Farida. 1 am lamiliar with, and accept

/e - 03

//
SIGNATURE - ‘
ih mu.wwimummmiwwmmmu«mﬁ

(NQTE: Regisiorect Agent signature reduinad when fainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added ta Fees

CR2ED34 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oetete e [Jcmenge [ Addition
RAME HEMPHILL, DAVID R NAME

smeeraporess | 1440 VIEUX CARRE STREET ADDRESS

ores-zp | TALLAHASSEE FL 32308 CIY-S1-2P

e [ Deles {J Change {77 Adaitien
NAME - NAME

STREE ADORESS STREET ADDRESS

CIY-sST-AP Crry-S1- 2P
e . ER Rl L e e O Deme - IMEL e e sk =3 [ Chiinge == [ Additipe~ |-
NAME T NAME

STREET ADDRESS STAEET ADDRESS

CiTY-§1- 2P CIFY-ST- 2P

e 3 pelete TITLE [ Crange [ Addition
NAME HAME .

STREET ADDAESS STREET ADDRESS

CITY-5T-ZP CTY-ST-ZP

TITLE 1 peles TITLE [ Change (] Additicn
NAME NAME.

STREET ADDRESS STREET ADORESS

UFY-S1-2P GITY-ST-7P

TME [ Delete e Ochane O Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P LITY-ST-21P

12. [ hereby certify that the information supplied with this filisg
indlcated on this reporl or supplemental MEPBE
of the corporahon o tha receivar or trustea

V15 exemplion stated in Section 119.07{3)X(i), Florida Statutes. | further cartify that the information
true and accurate and that my sig hteire shall have the same legal effect as if made under oath: that | am an officer or direclor
owered ln exacuta this repon as raglired by Chapter 607, Florida Staiutes: and that my namé appearg in Block 10 o Biogk 111t
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