2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28, 2002 8:00 am

DOCUMENT #  P95000027734 ! ecretary of State
USE, INC. i 04-28-2002 90576 037 ***150.00
\ ;
Principal Piace of Business - Mailing Address
1221 W COLONIAL DR , 1221 WEST COLONIAL DRIVE {
SUITE 100 SUITE 100 i
|

g A A

2. Principal Place of Bysness . Mailing Address
100 £, P, Sheeet

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suitg, Apt. #, et tm E‘ an" SF‘LHDF"
2o 20¢ Sile 208 |
|

City & State City & State 4. FEI Mumber Applied For
Svando, Sclande, 503300646

N T " 7
% e Q_ ZBZS'D\ Country, 5. Certificate of Status Desired O $8.75 Additional

2 8D\ U 5 L)ég‘ . Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agemt  _ -
e e e i mem m wE - T - - © T |TName™ T T )
[}

B R, SAMUEL W rS(reet dresﬁo. Box MDmber is Not Agi;itable) e{_
1224+-WEST-COLONIALDRIVE ! 4 VO e

s SUlde 208 |
OREANDOFL32804 Sy~ dandis FL | ‘B2%v)|

8. The above namad entity submits this staterent for the purpose of changing its registered \otfice or registerad agent, or both, in the State of Florida.

v

- |

SIGNATURE .

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
1

o
9. This corporation is eligible to salisly its Intangible

10. Election Campaign Financiry
Tax filing requirement and elects 1o do so. Trust Fund antﬁbution o 0 fggg;‘g‘é?e
(See criteria on back) '.l ’
it v e RN i - i ellend

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD O pelete TIE | Mange ] Addition
NAME BUTLER, SAMUEL W NAME | S\'rf + )
STREET ACDRESS | 003G-AIAPORT-BOHLEVARD | smeersomess | VOO g, fe et Sle 20¢
omr-sT-7P | OREANDO-FE-82827 , omY-sT-2p Ovordo i \cLLCL 25v)
TITLE VP [ oelete e | Wge [ Additian
NAME 8UTLER, DEMICE D NAME j 5! _{__

]
STREET ADDRESS | 424\ COLONIAL-DR-SUFE-—466— STREET ADDRESS 00 €. 9‘“(1 et Sule LOF
av-stzp | QRLANDO-FE-32804 o-sT-2p O<-onde ’ “dila BD%0 |
TITLE ] . ) o O pelate __ TIE | e e . . [ Change (] Addition. ..
NAME 10 T T NAME
STREET ADORESS | STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
THLE [ Delete TME 1 [ Change ] Addition
NAME NAME | :
STAEET ADOAESS STAEET ADDRESS
CITY-5T- 2P CITY-ST- 2P
e 3 Delete TLE | Clchange 3 Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . mw-sr;-zu:
TITiE 1 Detete e | C)Change L Addiion
NAME NAME |
STREET ADDRESS STREET ADCHESS
CITY-ST-2P _ CITY-57-2P

13. | heraby 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired 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.

SIGNATURE:

'
R IR L R i
R e N e
12§

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTO! Data Daytime Phona #



