2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000003344 Jan 22,2000 8:00 am

«. Eniy Nare Secretary of State

U.S. ASSEMBLIES IN FLORIDA, INC. 01-22-2000 90036 023 ***150.00
! Principal Place of Business Mailing Address
12175 NW. 39TH STREET 320 N. JENSEN RD.
CORAL SPRINGS FL 33065 VESTAL NY 13850-2111 8 0 4 4 7 8
us us

2. Principal Place of Business 3. Mailing Address H“NII‘ "I |I’ II m” |||N|m “"

1498 N.W. 3rd Street

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Deerfield Beach, FL 65-0465065 Not Applicable
2p Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additonal
33447 ’ Fae Required
6.- Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
XL CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
% 354 OFFICE PLAZA
MAGNOLIA OFFICE CENTER
TALLAHASSEE FL 32301 & TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatues, typed or printad name of registered agent anad title if applicable {NOTE: Registered Agent signalurs reqguired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOWII! FEE 15 $150.00 10, Eledti I .
o ) . Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delete me Clchange ] Addition
NAME MATTHEWS, JAMES F NAME
sTREET ADDRESS | 320 NORTH JENSEN RD. STREET ADDRESS
CITY-ST-2IP VES'[AL NY 13850 CITY-ST-2IP
TITLE ST O Delete TME [Jchange [ Additicn
NAME DAVIS, LAWRENCE E. NAME
sreeTa00Ress | 320 N. JENSEN RD. STREET ADDRESS
CITY-8T-2IP VESTAL NY . CITY-8T-ZIP
TILE . [ Detete TITLE i ) ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-S7-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

k true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
fowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

Lawrence E. Davis 1/11/2000 607 729/8973

L/ﬁGWE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby centity that the information supplied wj
indicated on this report or supplemental repg
of the corparation or the receiver or trusteg/A
changed, or on an attachrpepgatith an agd

SIGNATUR

CR2E034 {9/99)



