04251999-90029-002-$150.00-$150.00

-

g At _ -
=~

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacratary of Stata
DWISION OF CORPORATIONS

DOCUMENT # P96000088765

1. Corporation Nameo

U.S. INTERNATIONAL, INC.

Principal Place of Business Mailing Address
3318 NE 14TH ST 3316 NE 14TH ST
OCALA FL 34470 OCALA FL 34470

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90029 002 ***150.00

A A

DO NOT WRITE N THIS SPACE

3, Date Incorporated or Qualifed

10/29/19%6
2. Principal Placa of Business 2a, Mailing Address 4, FE| Number Applied For ,
21 28] 59-3419026 ot Appcalo |
Suite, Apt. #, eic. Suite, Apt. #, elc. ] $8.75 Acditional
" ;I 5, Certifcate of Status Desired  {] Fee Required I
City & Siste ) | Cy&swe ~ |8 Excion Campaign Financing . $5.00 Mevpe_ )
23] T i \E;' Trust Funa Contribution - Added to Fees
Zip ] Country Zip Country 8. This corporation owaes the current year tntangible
24 EEI ;l EEI Personal Property Tax. O ves CNo .
9. Name and Address of Curront Reglistered Agent 10. Name and Address of New Registersd Agent !
81} Name !
ADCOCK, SANDRA L
3318 NE 44TH ST 82| Street Address (P.O. Box Numbar is Not Acceplable) ¥
OCALA FL 34470 )
84| city Zip Code

FL "]

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named omahun submits this stalement for tha purpose of changing ita registered

's board of directors. | hereby accapt the appointment as registered

office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corpo '
ageni. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statulas. )
SIGNATURE —r 1
Signature, lypad of prinded namme of regiiered agerx ond ttie If appticatle. NOTE: Regiatarad Agent 3ignaturs requirsd when reimistng) DATE a .
12, QFFICERS ANMD DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS iN 12 o v
TME D [ DELETE 31 TLE {Jchange [ Addition :;__
NANE ADCOCK, SANDRA L 1200 3'. ]
sreeranoress| 3316 NE 14TH ST 13STREET ADORESS i,
CrY-57-20 QCALA FL 34470 14 CITY-ST-2P &
TME 1] T oeETe 2ATME Octange  Dagditon | O
NAME BEARSLEY, JUDY P 22NAME
smreeraooeess| 4607 NE 8TH PL 23 STREETADORESS
CITY.ST.2P QCALA FL 34470 24CHY-ST-20
T = — - = Doeere - farme g TJChange [ _}Additon |.
HAME 32NAME
_ | STIRETADDRESS - —_ - asTREETADORESS | e e - e —
CITY-5T-7P 34 CITY-SF-2P g
e O paETe 44TME OChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CRY-ST-2P 4.4 CITY-ST-2P f
Tme (7 DELETE 51TME [JcChange [ Addition !
NAME 5.2 HAWE L
STREET ADORESS 5.1 STREET ADDRESS \
CITY-ST-2P 54.CY-ST- 2 ‘.' .
E J DELETE 81TME [OCrange [ Addilion :!:
NAME 2 N Bh
STREET ADORESS 83 STREET ADDRESS ﬂ%_
oTY-ST. 8-, - 64 OTY-5T-2P I Ii
44. | hereby wn lha! the m1urma|m supphied with this filing does nolquamy for the & tion stated in Section 113.07(3)(1}, Flonda Statules. t further certify that the information i
and accurate and that my signature shall hava the same legat offecl as if made under oath; thal | am an i

Indicated on' this anhual report or supplemental annual repont is true

officer or.director of the corporation or the receivar or trustee empowered o execute this report as required by Chapler 607, Flonda Stafutes; and that my nama eppears in u
Block 12 or Block 13 if changed, or on an attachment with an address with ail other iike ampoware t ’

SIGHNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

SIGNATURE:




