2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000065541

1. Entity Name

U.S. NATIONAL FINANCE CORP.

Pringipal Place of Business Mailing Address
; ; > 720 NW 36TH
HARGHTEF233063 QAKLAND PARK FL 33309-5011

2. Principal Place o lﬁinesg 3. Mailing Address
ap S Bwelwy 790 Nw 269 Yol |

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

FILED
Aug 15, 2000 8:00 am
Secretary of State

(08-15-2000 90019 035 ***550.00

A0072771

AR

DG NOT WRITE IN THIS SPACE

LI

L
{v & Stale City 8 State p % 4. FEI Numnber Applied For
BBeainno Baac ok bod ‘ 650872770 Not Applcae
Zi ! oLnt Zi untr iti
P P &. B Wl . 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
33 Ow 35 Fee Required
6. Name and Addsess of Current Registerad Agent 7. Name and Address of New Registered Agent
T T T B kel Dennts ’
- 1 ! \ L.
TROXELL, DENNIS Street Address (‘P.f)"\?ox umper 'sﬁMcce@g L '
705 SO. STATE ROAD 7, STE. B 730 \d ;L, b.@
MARGATE FL 33068
“taklond) (Buk FL | 353
8. The above nam i e[y its registered office or registered agent, or both, in the State of Flarida.
SIGNA
{NOTE. Registerad Agent signature required when reinstating) DATE
] L o . "

9. This corporatiof is eligible 10 satisfy its (ntangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TLE P [ pelate TiLE O chenge [ Addition

NAME TROXELL, DENNIS NAME

sTReeT aDDRESS | 705 SO. STATE ROAD 7, STE. B STREET ADDRESS

CITY-ST-ZiP MARGATE FL 33068 CITY-ST-2IP

TITLE v X Delele TITLE [ change [ Addition

NAME —AHBANO, FRED NAME

STREET ADDRESS | Z05-SQL-STATE-ROAD-7-5TE6 STREET ADDAESS

CITY-ST-ZIP MARGATE-FI-33068 CITY-ST-ZIP

TITLE ) ] Delete TITLE (O change [ Addition

NAME B i R - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE ] Detete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP ory-st-zp

TLE 0 Delete TIME D Change [ Addition

NAME NAME

STREET ADDRESS | & STREET ADDRESS

GITY-8T-2P CITY-ST-2IP

TIMLE [ pelete TITLE [ change [ Addition

NAME - NAME

STREET A0DRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

of the corporationarhie recEa or trustee empowsrad to execute t

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report_of supplemental report is true and accurate and thaf my signature shall have the same legal effect as if made under cath; that | am an officer or director
»7epolt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

OQate Dayume Phane 8

CR2E034 (9/99)



