2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000039270

1. Entity Name

U.S. INVESTORS GROUP, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90248 014 ***150.00

} 4625 E BAY DR
| STE 302
' CLEARWATER FL 33764

Principal Place of Business Mailing Address

4625 E BAY DR
STE 302
CLEARWATER FL 33764-5747

704337

| 2. Principal Place of Business

3. Mailing Address

GV VRN AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3507579 Not Applicable
Zi t Zi Count i
P Gountry P ountry 5. Certificate of Status Desired | ?i'g:n‘::‘ecgt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P E— Name -

ACCOUNTING & TAX HELP, INC.
8668 PARK BLVD.

SUITE A

SEMINOLE FL 33777

cﬁxtrca—,/ ~ CO

Street Address {PO. Bo/?umber is E?I Acceptablg)
f L; L e

e

reeS denols 4

:t

FL | S5cay

8. The above named entity submits this staterment for the purpose of changing its regiglered ofﬂc

/ ——
SIGNATURE £ HoMAS . C/‘htd(cﬂ-mj

7614

7eg5

agent, or both, in the State of Florida.

/=75 - 20D

Signature, typed or printed name of registered agent and tite If appiicable

WOTE Registerad Agsm ignature reqoTed whsn relnslam DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE P O Delete TITLE [ Change  (J Addition
NAME HUMESKY, IHOR A NAME

STREET ADCRESS | 4625 E BAY DR STE #302 STREET ADDRESS

CITY-57-20P CLEARWATER FL 33764 CITY-ST-21P

TITLE ] Gelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE - [ pelete TIMLE _ [J Change [ Addition
NAME NAME B )

STREET ADDRESS STHEET ATDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O3 petete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-ST-2iP .

TITLE T Delete TILE [ change  (J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P OITY-S1-2P ..

TITE ) ; O Delete “§ e [1chenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemp
ingicated on this report er supplemental report is true and accurate and that my signature shall have the sa
R . Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recq
changed, or on an attachmek

SIGNATURE:

owtetnis report as reqguired by Chapt
- ' e |

ticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

me legal eifect as if made under oath: that | am an officer cr direclor

Dale [raytime Phone #

CR2E034 (9/99)



