FILED

[ ] o
‘u?«p"énfﬂ“sﬁ'éﬁfé}.scﬁéﬁgﬂ Tll.?Brll‘l) Apr 16, 2003 8:00 am ¢
DOCUMENT # P96000069874 04-16-2003 90254 015 ***150.00 2 ‘
1. Entity Name .
FLORIDA U.S.A., INC.
Principal Place of Business Mailing Address
12830 SHAQY HILLS ROAD 12830 SHADY HILLS ROAD
SPRING HILL FL 34610 SPRING HILL FL 34610 .
2. Principal Flace of Business 3, Mailing Address H"'l"l "I'l"l Iml Ilm Ilm Il"l "”l I”ll ’I’I' "mmn lm ]m
ite, A Y i . X
Suite, Apt. # 8tc Suite, Apt. #, et ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 665 I Applied For
59-344 . Not Applicable
Z' i et
w Country 2 Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - e eemo= -n ... F. Name and Address of New Registered Agent.- - o e~
“ay Name
DARVISH, MEHRDAD : - _
s Street Address (P.O. Box Number is Not Acceptable)
. 12630 SHADY HILLS RGAD
. SPRING HILL FL 34610
il : City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered }
~SIGNATURE (¢ Var L}' ~1S-93
Lt K Signatura, typed of panted narme of registered agent and Wl il applicable. (NOTE: f—leT;isterad Agent signatura required when reinstating) DATE
. - 1 -
FILE NOW!!! FEE I?‘ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 ‘Fee will be $550.00 o
i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS A 1 velete TITLE [ Change ] addition g
NAME DARVISH, MEHRDAD NAME =3
streeT aookess | 12830 SHADY HILLS ROAD STREET ADDRESS P
arv-stze | SPRING HILL FL 34610 CITY-57-2P 2
o
TLE [ Delete ILE ] Change [ Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE - - - O Delete ~— TE = -+ ==} - ———— —— . [l change  [] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~-ST-2IP CITY-ST-21P
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TILE [ Cete TILE [ Cchange  [J Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify thal 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o rusteg empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an & s8, with all othey like empowered.
!
il RHOSEEER G| i
SIGNATURE: ____h L A G 0l ~15-9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




