2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000076836 Secretary of State

LAW OFFICES OF JAMES S. USICH, P.A. 05-28-2002 91689 009 ***150.00
Principal Place of Business Mailing Address

-9+66-30tTH-DADELANDBEVE3TE 905 -§160-80UTH-DADELAND BLYD-STE 905

MIAHH-F—53+56— MRb P56

0 A

R Pr!ncipa% Place of Business 3. ‘Mainng Address i ;
/Y40 No. Kenpal (. DEWE | [1494 0 Mo. kenpall, Dk

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

20| KO{

City & State , City & State . ¢ 4, FEI Number Applied For
m/ﬁ/ﬂi Vi F L MIﬁMI // FL 850702670 Not Applicable
) ﬁ.%; / 7& o ﬁ / 7é Gouny 5. Certificate of Status Desired 0 . gaae'g?qlﬁ?:éﬁonm
- =7 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
USICH, JAMES S ESQ
! Stregt (P.Q. ox Number s Not Acceptable X
<§109-80UTH DADELAND-BLVD, STE 905 TS A e anal . DRI
Sy 7€ 207
Cit . ) ip Lpd
N 77072Y779, FL | 385774

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

SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicable. [NOTE: Regislered Agent signature requirad when reinstating) DATE
. Thi ion is eligi tisfy | ibl FILE Wil FEE IS $150.00 . . ) .
) ;hlsfﬁlarporangn is elltg|b|§ tcl) sat\ |a;fy(\jls Intangible After N:J 2002 F Sm$be $550.00 10. Election Campaign Financing $5.00 May Be
axliling r.eqmremen and elects 10 o 50. er May 1, ee w . Trusl Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | 12, ADD!TIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
MLE D 1 Delete TITLE [ Change [ Addition
NAME USICH, JAMES S ESQ NAME . K ;
STREET ADDRESS o) STREET ADDRESS , {;-;quozg)o ‘ enp A LL DK’ L”é
s1-2p ~—-MAMHFL-33158 1- L 2
CITY-ST-2P =~ CITY-ST-2IP VAT -/ c-¥i 176_‘
-/ —
TITLE ] Delete TITLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2P__ | . . . - CITY-51-2IP L R L
TITLE [ oelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST-2IP
TITLE . ] O pelete TITLE [JChange [ Additicn
NAME ' NAME '
STREET ADDRESS i STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Lpplied with this gling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
p nd accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
10 execule this report as required by Chapter 607, Flotida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information
indicated on this report or supplem

.ot the corporation or the receiver oftlustege
changed, or on'an attachment wil dgre

| other ke empowered.

305, ) ON4- 55

e SIGNATURE fND TYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date S——" Daftime Phone #

SIGNATURE: ___SiGH = REQUIRED 1 /520 fox(

May 28, 2002 8:00 am

CR2E034 (9/01)

&




