2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am
DOCUMENT #  P97000060883 ' ecretary of State

1. Entity Name 04-28-2003 90344 041 ***150.00
U.S.A. MARKETING ASSOCIATES, INC.

Principal Place of Business Malling Address
15 E MELBOURNE AVE P.O. BOX 33536
MELBOURNE FL 32901 INDIALANTIC FL 32903

A0

6308 Wickhom Rd |” Po Boy335306

Suite, Apt. #, etc. Ant # atn,

Suites 1ok, (077 Tl

[0 CHECK HERE IF MAKING CHANGES

City & State . : City & Slate 4. FEI Number Applied For
Wesfmwour ’[ ey ﬂ— L’\Af al(m.he, 4 FL : 59-3471786 Nol Acplicable
Zip Gountry zip Country i A $8.75 Additional
Q - 5. Certificate of Status Desired .
;1404 US A’ 52%5 U 5 ¢ Status a Fee Required
-~ ~a=a ' _ _ 6..Name and Addrass of Current Reglstered Agent— - - - =™ ---- . -7T~Name and Address of New Registered Agent’ " ~ -
Na LY
LY
B0
O'MEARA, MICHAEL ! LA

Street Address (P.O. Box Number is Not Acceplable)

15 E MELBOURNE AVE

MELBOURNE FL 32901 (L3085, Wk Bl Suites ol (07

CWUJZ# melbouvrne FL | “ Co%(f

8. The above named entity submits this statement f for 1he purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1am tamiliar with, antd accept
the cbliga®»e of req:stjared agegt, - P

’ / _ﬁ ;«;-,«-—;—'/ 225/0

SIGNATURE - VA P
YL i ﬂ\!ad ﬁamet; ’=red/53§en! and it s : {NOTE: Registerad Agent signature required when reinstating) DATE
1
FILE NOWI! FEE I.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPs 1 Devete TIME P Plchange K= ddition
e O'MEARA, MICHAEL - 0 BHF?R MCHAEL

sTReeT ADDRESS | 510 SEABREEZE DR STREET ADDRESS Io sze 1y, ol

arv-st-ze | INDIALANTIC FL 32903 GIv-s7-2p 1&\%@3 [ 32403 ]
TITLE [ Delete TITLE [ Chenge  (ARadition
NAME HAME O M‘Gﬁm . O{.\{HKI

STREET ADDRESS STREETADDRESS | &5 0 wb(m

CITY-ST-2IP CITY-ST-2P Tt o

TITLE T e TEm s T T e ey~ e e e e © -7 s~ [ Change L3 addition | -
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE M Delete TITLE [ change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TLE [ pelete TITLE [ Change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-5T-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (o execute this repon as required by Chapter 607, Florida Statutes; &nd that my name appears in Block 10 or Block 11 if

changed, or on an attachmer‘f wnh an dd(efs "-”‘,1‘ rlialed
/A;/%/ FaD474 -35b6

SIGNATURE: _
Date ~ Daytime Phona #

nv

CR2E034 (10/02)

OO R



