2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029855

May 04, 2001 8:00 am

1. iy Nere Secretary of State

U.S.A. PLANNERS, INCORPORATED

Principal Place of Business Mailing Address
10460 RODSEVELT BOULEVARD 10460 ROOSEVELT BOULEVARD
SUITE 11 SUITE 11

ST. PETERSBURG FL 33716-3818 ST. PETERSBURG L 33716-3818

05-04-2001 90023 011 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59_3370731 Applied For

= - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional

Fea Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

Name

JOHN L, MALONEY, ESQ.

MALONEY, YOHH L ’
3663 CENTRY. AVENUE Street Agtg%si(ljé)en%{_\lg hel %ggégeptable)

ST. PETERSBURG FL 33713

O%  gt, Petersburg  FL

‘837

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

SIGNATURE | OU/ /%aﬁw ‘//24/&/

Signature, typed wnad name of registarad agent and title if applicable. {MOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DPST 1 Detete TITLE Tl Change [ Addition
NAME GILLESPIE, JAMES - NAME
STREET ADORESS | 10460 ROOQSEVELT BLVD, #121 STREET ADDRESS
CITY-S$T-7P ST PETERSBURG FL CITY-ST-2IP
TITLE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS |_ . e . _______ |} STREETADDRESS | B
Ty -sT-2P T ST R TR R
TME [ Delete M [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE [ Deletz TITLE [ Change [ Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME [ Delete TILE ) Changs ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21F /\ CITY-ST-21P

13. | hereby certify that the information
indicated on this report ar supplempéntal repoft is true and accurate and that
of the corporation or the receiver fir rustee

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that { am an officer or director
s required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment i\ﬁall \J
ov 757y
SIGNATURE: @-é@ q 260/ & 7° /]
SIGrATURE AND TYPED OR FAI D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

\

:

CR2E034 (10/00)



