2000 UNIFOHM BUSINESS REPORT (UBR} FILED

DOCUMENT # P98000063231 - Sgp 18,2000 8:00 am
1. Entity N
US. CONFORMANCE, INC ecretary of State
~ P 09-18-2000 90011 004 ***550.00
Principal Place of Business Mailing Address .
1092 JUPITER PARK LANE. SUITE 130 1092 JUPITER PARK LANE. SUITE 130
JUPITER FL 33458 JUPITER FL 33459 uvavoeuvuari
=TT s WA AN CCR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65‘0857276 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired  [] 28.75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

- - -~ ~-..- .Castelhanc, David - - - -

- CA‘STE[H—ANO" -DAVID - Street Address (P.O. Box Number is Not Acceplable)
1082 JUPITER PARK LANE, SUITE 230 g TES Rorth “River Br.

JUPITER FL 33458 Tupiter  FL

_fi{j City FL Zip Codeé 3458

8. The above named entity submits thi r the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Iq // é / o
[
SIGNATURE 5 10
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ¢ ¥ DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $550.00 10. Elocti N
- : . ction Campaign Financin
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ! paign Financing | $5.00 way Be
2 Trust Fund Contribution. Added to Fees

{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE Ol change [ Addition
NAME CASTELHANO, DAVID NAME
sreet ADoRess | 1092 JUPITER PARK LANE, SUTTE 130 STREET ADDRESS
CITY-57-2IP JUPITER FL 33458 CiTY-§7-21P
TITLE O Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1 e ememenb 1 Delete . F TME .- . m_ .[Ochange [ Addition |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-ZIF CITY-5T-ZIP
TME {0 belete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREETADDHESS
CITY-5T-2IP - CITY-5T-ZIP

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs thigeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ther like
SIGNATURE: 3//6/2005 SG/~ 748~ 7577
R 7 . Data Daytima Phone #

1 K

"R



