2000 UNIFORM BUSINESS REPORT (UBR)

FILED

J—

DOCUMENT # 17549
DOCUN P960000 May 16, 2000 8:00 am
U.S.A ASSET FOUR, INC. Secretary of State
05-16-2000 90008 031 ***150.00
Principal Place of Business Mailing Address
PO BOX 691598 P BOX 691598
ORLANDO FL 32869 ORLANDO FL 328691598
s us
T s VIV R 0N RO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3381692 Not Applicable
Zip Country Zi Country 8. Certificate of Status Desired I $8'75 Additional
N L . e T~ FeeRequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
D'AMOND' KEITH D ‘ Street Address (P.O. Box Number is Not Acceptable)
46 S.W. FIRST STREET
SUITE 400
MIAMI FL 33130 Ty FL 7 Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and tle it applicdble. {NOTE. Registeredt Agent signalure reguired when reinstatng) DATE
e o ot | iy MaY 1,200 Fog wll po esbgp | 10 EeclonCompgn Frarcig - $5.00 way e
=0 ’ y Trust Fund Contribution. O Added to Feas
(See criteria on back) : % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TILE P D ﬂ Change EAddition
RAME LADHA, ISSA NAME
STREET ADDRESS | 9020 ESTERLING DRIVE STREET ADDRESS
CITY-ST-71P ORLANDO FL 32819 CITY-ST-2IP
TITLE ST ) © O delete TITLE D < ’r [X Change mAddilion
NAME LADHA, NAVEEN : NAME
sTReeT ACDRESS | 9020 EASTERLING.DR--~ - —- - . ~. STREET ADDRESS . i e = o e e e
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE ’ [ peiete TILE [ change [ Addition
MAME HAME
STAEET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE ' [ Delete TMLE O Change T Additicn
NAME . NAME ‘
" STREET ADDRESS STREET ADDRESS
Y -ST-1P GITY-5T-7P
y TILE [ Detete TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 C7(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 corporalion or the receiver of truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ —SioPN e AR o teceet ':Hulcg Yo €7¢ fecy

SIGNATURE AND TYPED OR PHW SIGNINGOFFICER OR DIRECTOR Date Daytme Frone #— ——

CR2E034 (8/99)



