2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

U.S. NATIONAL FINANCE CORP.

DOCUMENT # P98000065541

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90068 031 ***158.75

Principal Place of Business

410 S DIXIE HWY
POMPANO BEACH FL 33060

Mailing Address

720 NW 36TH
OAKLAND PARK FL 33309

3. Mailing Acdress

W AT

2, Prnmpal PJacegBuErS:s .

Suite, Apt. #, etc.

Suite, Apt. #, 8iC.

DO NOT WRITE IN THIS SPACE

" TROXELL, DENNIS
705 SO. STATE ROAD 7, STE. B
MARGATE FL 33063

City & State State 4, FEI Number 65'0872770 Applied For
- ’) ' Not Applicable
bO ¥ i . Ceuntry 5. Certificate of Status Desired K $8.75 Addlticnal
> Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama >

_ el
= T 3‘%‘?55”1’“

 Oaland Y FL

TS e, T

—— T

ﬁfode

N\of changing its registered office or registered agent, or both, in the State of Florida.

4-20-200 |

Signature, typed ar printed name cf registered agent and title if applicabia.

(NOTE: Reqisterad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added io Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE . [Ochange [ Acdition
NAME TROXELL, DENNIS t
smeetxovess | 706-80- SHTERORDTSTE S /R0 NW 2k -
OM-STP | MARGATE-FL-33060 \ - 2320A,.
TTIE [ Delete TMLE [ Change [ Acdition
NAME  ~ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-8T-Z2tP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

_STREETADDRESS | . . N _STREETADDRESS _ ‘ R _
CITY-5T1-2IP CITY-8T-2P
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [l Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-5T7-ZIP CITY-ST-21F
g 3 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP

13. | hereby certify that the information supplled with this filin
indicated on this repol
of the corporation g»
changed, or on g attachment with

4]
e receiver or trustemempowered

al report is true éméJ

does not gualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execut his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

CR2E034 (10/00)

w H.20-200 9y o4 4299

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR




