>OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
\MOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Se 1 49 1 999 8 . 00 am
CORPQORATION Katherine Harris ;
ANNUAL REPORT Secretary of Stats L ecretary of State
_14- *oke s
1999 DIVISION OF CORPORATIONS (09-14-1999 90003 019 150.00
OCUMENT # -
Corperation Name P970001 08302
USPG, INC. ,
0 A
%7 CANAL SHORES DRWE 17517 CANAL SHORES DRIVE
ESSA FL 33556 ODESSA FL 33556
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1998
>rincipal Place of Bu_siness 2a. Mailing Address 4. FEl Number Applied For
|26 _%73 L/‘({)) 23 ? 4 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . ] iti
Sute, Apt. #, etc —z—ﬂ uite, Apt. #, etc 5. Certificate of Status Desired I:I $81=9795R:§Li|::;“al
City & State City & State 6. Election Campaign Financing $5.00 way Be
a Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This cotporation owes the current year
;I \_2;1 ’5} Intangible Personal Property. I:] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLFINGTON, JAY R 82| Strest A P.0. Box Number is Not Acceptabl
17517 CANAL SHORES DRIVE reat Address (P.O. Box Number is Nof eptable)
ODESSA FL 33556 a3
84| City 85| Zip Code
FL

Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and &ccept the obligations of, section 607.0505, Florida Statutes.

NATURE
DATE

Signature, typed or printed name of registered ageni and tithe if applicable. {NOTE: Registerad Agent signature required when reinstating)
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS Il 12
[ JoeteTe 11TITLE PeEsiDan| /P IRECT. [ crange [V Addtion
12 NAME TAY WoLFINGETENL :
T ADDRESS 13STREETADDRESS | (~T5 ] T C-AAL Shores Prve
TP 14 CITY-ST-2P OpessQ, FL 2332550 ;
1 peLete 21 TME f [ change L] Addition
2.2 NAME
T ADDRESS 23 STREET ADDRESS
ST-ZIP 24CITYST-ZP R *
- Loeere -~ fermme - - ] change— -] addition
3.2 NAME
‘T ADDRESS 3.3 STREET ADDRESS
sT-ZIP 34 CITY-ST-ZIP
[oetere 41TME [ change [ Addition
4.2 NAME
T ADDRESS 4.3 STREET ADDRESS
T-ZIP 4.4 CITYST-ZIP )
[JpeLere 51TME [] crange [} Addition
52 NAME
TADDRESS 53 STREET ADDRESS
T-ZIP 54 CITY-3T-ZIP
[ oetere 61TTLE U] change [ Addition
6.2 NAME
T ADDRESS ‘ 6.3 STREET ADDRESS
T-ZIP 8.4 CITY-ST-ZIP

hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)i), Fiorida Statutes. | further certfy that the information
ndicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

n officer or director of the corporation or the receiver or trustge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

n Block 12 or Block 13 if changed, or on an attachment wj

GNATURE:

addrass. N {
= RTADIAIRE S N Tor, 9] [94 (%?%6—3627

. ML ad

T —— [ .

CR2E034 (5/99)



USPG, Inc.
17517 Canal Shores Drive
Odessa, Florida 33556
813.966.3627

AT 000 102052
LA 20-ac005-1q

August 25, 1999

Florida Department of State

Division of Corporations
PO Box 6327
Tallahassee, F]_or_ida 32314

e s e - -

Unfortunately, I did not receive the first notice for my annual report fee. Please find
enclosed $150.00 for my annual report fee.

Please call if you have any questions.

Sincerely,

7 %///

/ JayR Wolfington
President




