2000 UNIFORM BUSINESS REPOR/UBR)

1. Entity Nama.

U.S. INTERNATIONAL, INC.

DOCUMENT # P96000088765

Principal Place of Businass

3318 NE 14TH ST
OCALA FL 34470

Mailing Address

3318 NE 14TH ST
OCALA FL 344704910

2. Principal P'racé of Business

3. Meling Address

Suite, Apl. #, otc.

Suite, Apl. #, efc.

2/24/00-90009-036-$150.00-$150.00

FILED
QOMAR -8 AMI: 27

SeRETARY OF STATE
i Lf“’f*gESEE FLERIDA

W

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
. 59-34 19026 Not Applicable
Zip . . Country Zip . Country " e $8.75 Additional
5. Certificate of Status Desired 0O Fao Required
5. Name and Addrass of Current Registorod Agent 7. Namg and Address of New Reglstered Agent
' Name
ADCOCK, SANDRA L .
. i, e e - ~——~  |--Street Address (P.O. Box Number-is Nol Accepiabie)-— -
T TAMNEMMST T T T T T T
OCALA FL 34470
City Fﬂ Zip Code

SIGNATURE

8. The above named entity submils this siatement for the pmpi_:nse of changing its registered office o repistered agent. o1 both, in the Siate of Florida.

Signature, TYPad OF DRIKed Namé of ragistered 2o asd Dite if apphcabie

INOTE: Registarad Agem signature récuired when remstating)

8. This corporalion ig eligible to satisy its Iniangible
Tax filing requirement angd elects 10 do sq,

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fea wiil be $550.00

10. Election Campaigr Financing
Trust Fund Gontribution.

$5.00 may Bo
Added to Feas

rmmpral

. (See criterla on back) Make Chec!lt Payable 1o Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 0 petate TmE OCrangs ] Addition | &
NAME ADCOCK, SANDRA L NAME 2
et aposess | 3316 NE 14TH ST STREET ADDRESS 3
CITY-ST- 2P OCALA FL 34470 CITY- 51- 2P §
TILE D 3 Delete TME [Jchange [ Addition | O
HAME BEARSLEY, JUDY P NAE
staeeTaooress | 4607 NE 8TH PL STREET ADORESS
grv-st-ze | QCALA FL 34470 Y- 51-21P
Tine O oehte e O Change [ Addition
KEME NAME
STREET ADDRESS STREET ADDRESS
CirY-st-nip Y -51-79
e~ — —- 2~ pemte - me - o= - - - - D) Change [ Adaiicn
MNAME - NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-21P CIvy-ST-21P

; TRE O pele TIILE Ol Crange [ Addition

" NAME NAME

b sracer appress STREET ADDRESS

,_crw-sr'zw ‘ ciry -sT-2ap
TILE * £ pelete e [ change (] Addition
NAME NAME K
STREET ADDRESS STREET ADORESS E
CiTY-ST-2p omY-S1-mp .

: 3. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Siatutes. | further certify ihat the information
! indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor

of the corporation or the receiver o trustae empowerad o execute this repor as required by Chapter 607, Florida Stat

thanged, or on an altachment with an address, wilh all other like empowersd.

SIGNATURE: %Wa Ly Senckw P Bea e
RE AND OR PRINTED NAM : SIGNING OFFICER OR DIRECTOR L

; and that my nama appears in Bloc! Block 12!

2y 36)- 4695

Daytires Fhone #

v



