2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # P96000016884 ecretary of State
1. Entity Name
NOVA/USA, INC. 04-30-2003 90059 006 ***150.00
Frincipal Place of Business Mailing Address
2816 W DUNNELLON RD POST OFFICE BOX 1330
DUNNELLON FL 34433 DUNNELLON FL 34430
. BT A ER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. §f CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3360907 Not Applicable
Zip (?fiui‘”\j . ‘Z.‘F_) I E){_Juntry = .- - |5 Certificate of Status Desired a_ g‘g';esql‘fl‘id;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
mE:m;Y;?\SEHPTS;EHED Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134

City FL Zip Code

8. The above names-entily submits this statement 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 regiélé_{éd agent.

SIGNATURE .
Signature, typed or printed name ol registerad agent and lille if applicakle. (NOTE: Registarad Agent signature required when reinstating) DATE
r!
' m
AﬂFHFuE N?vzvoés ';EE |ﬁ|i15:égg 00 . 9. Election Campaign Financing $5.00 May Be
er Viay 1, ee will be ) Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delete L [ Change (] Addition
NAME - |FINEOUT, DONALD C : HAME
staeeT annaess | PO BOX 1330 (N/A) STREET ADDRESS
arv-s-ze - |DUNNELLON FL 34430 CITY-ST-2P
TITLE VD (X Detetz TITEE Vb K < Kf)nange [ Addition
NAME FINEQUT, MARIA B HAME aarol Hov TitovBfr
streer ochess | PO BOX 1330 (N/A) stheer sooress | oo BP¥ YO
orv-seze | DUNNELLON FL 34430 ovsre | Theus AL 2393949
TME STD (1 pelets THTLE ) T OJ change [ Addition
NAME MUENICH, JAMES NAME
sTReeT Aporess | 2700 HIGHLAND AVE STREET ADORESS
crv-st-ze | CINCINATTI OH 45212 CITY-5T-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
TITLE (] Delete TITLE [J Change [ Addition
NAME -- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Co o CITY-ST1-2IP

12, | hereby certify thaj(i_ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report i frue and accupgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporatian or the receiver or trustee empowered to exegUle this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o empowered.

changed, or on an attachmgs an address, with all other
SIGNATURE:' @ A UIFEA uvﬂwuﬁﬁE@ﬁﬁA’b CPoedoT  8f2a503  IL)-Jey- /308

ey B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

CR2E034 (10/02)



