2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

US4 INC.

P02000064066

ecretary of State

04-16-2003 90128 043 ***150.00

Principal Place of Business
3429 DELTONA
SPRING HILL FL 34606

Mailing Address
3423 DELTONA

SPRING HILL FL 34806

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEjyumber gg C - Applied For
F - O ‘) Not Applicable
Zip Country /.5, Zip $8.75 Additional

6. Name and Address of Current Registered Agent

iiountrﬁ ., s,

a

5. Certificate of Status Desired Fes Required

- 7. Name and Address af New Reglstered Agent

Giernaf, Jeon ftr L
i701% Jecelyn oy
Soring fitl, FL-3¥407
i

“ Tean fer Lo Bierasf ]

Street Address (PO. Box Number is Not Acceptable)

R0/ w2l a Lo
PP B~y B 74 o i

o Spring {1

Zip COd?VZ 7

the obiigations of registered agem

i  {hit ,_tement for the purpose of changing its registered office or’reglstere{da ent, ar both, in t| State of Florida.  am familiar with, and accept
ot
sownn: Jeomifer L Bierpat (resi deat ) S5 ‘é o "’““’“( 7 7/4)’

Signature. typed or printed name of registered agent and iitle i applicable.
- .

(NGTE: Registered Agent Shftatura required when reinstating)

DATE

4

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

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. * OFFICERS AND DIRECTORS JJ 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Presidents Secre for Y [ pelete TITLE [Jchange 7] Addition
NAME BIERNAT, JENNIFER L- NAME

STReET ApoREss | 13012 JOCELYN WAY STREET AUDRESS

CITY-ST- ZiP SPRING HILL FL 34609 CITY-ST- 2P

me 0 Vice Pres. /Treasvres 1 Detete miE [ Change [ Addltion
NAME KOEHLER, DAWNM - NAME

sreeT ADORESS | 13012 JOCELYN WAY STREET ADDRESS

CITY-ST-21P SPRING HILL FL 34809 CITY-5T-2IP

STOLE. o D — - G oem T e %eme, - Tme- -1 - - = = *aec— - -[J Change = [ Addition
NAME BARNETT, CINDY A NAME

STREET ADDRESS | 12410 CORANDO STREET ADDRESS

CITY-ST-7IP SPRING HILL FL 34609 CITY-ST-2IP

TILE D X’De\ae TITLE [0 change [ Addition
NAME BARNETT, MICHAEL D NAME

STREET AnDRESS | 12410 CORANDO STREET ADDRESS

CITY-§1-2IP SPRING HILL FL 34609 CITY-ST-21P

THLE 7 Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZP

TITLE [ petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that 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; that | am an officer or director
of the corpaoration or the receiver or trustes smpowered to executo this report as required by Chapter 607, Florida Statutes; anct that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ana ress wilh glpother ke empoyered 33 (}
SIGNATURE: \./ZEMALN f RAEINR J N”‘F@K/L. Byt A (/"5'0} Lyg- oYy
(ybnm-une Atbnpzn OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date

Daytime Phane #

AV 8289250

CR2E034 (10/02)



