2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO8000105190

FILED
May 23, 2002 8:00 am
Secretary of State

:

indicated on this report or supplemental reporl &"true and acpd
of the corporatlon or the recewer

glte this report ga

£ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13 | hereby certify that the informalion supplied with this filing does sgl.qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
. x required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

U S MACHINE, INC. 05-23-2002 90075 022 ***158.75 <
Principal Place of Business Mailing Address
2512 ANDALUSIA BLVD. 2512 ANDALUSIA BLVD.
CAPE CORAL FL 33909 CAPE GORAL FL 33903
2. Principal Place of Business 3. Maiting Address “ll“"' “”I' Hlm "”l II'” "||| ”m IIII“"Il “I{I II”“"HI"
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
B e — aifrrem = = S TR PR DU P ) R —— L e
City & State City & State 4. FEI Number Applied For
65’0888286 ~ Not Applicable
Zi Count Zi Countr
P i P Y 5. Certificate of Status Desired E/ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD' CHARLES Strest Address (P.O. Box Number is Not Acceptable)
2512 ANDALUSIA BLVD.
CAPE CORAL FL 33908
City FL Zip Code
8. The,.aibove named entity submits this statement for the purpose of changing its registered o{ficq or registered agent, or both, in the State of Florida,
SIGNATURE
s Signature, typed or printed name of registerad agent and title i applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy iis Imanglble FILE NOW!!! FEE IS $150.00 ) . ) )
Tax filing requitément'and efects to'do so. Y After May 1, 2002 ‘Fee will be $550.00 = 10. ﬁﬁ::'izﬁgggifr?‘;‘uzg‘:ﬂcmﬂ-. s _’fdsd'gjqohgzz?e .
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE {1 Change [ Addition | S
NAME LEONARD, CHARLES N NAME &
sTReeT AbDRess | 1140 NE 39TH ST. STREET ADDRESS 3
CIY-$T-2IP CAPE CORAL FL 33909 CITY-ST-2IP §
TTLE [ Delete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P > CITY-ST-2IP
TIMLE [ petete TITLE - [JChange  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
‘ NAME NAME
~|STREE ADDRESS == = ——— = ~STREET-ADDRESS - =
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TILE (7 Changs  [] Acdition
NAME | NAME : T
STREET ADCRESS STREET ADDRESS .
Ciry-$1-2p K Civy-S1-2p . '
Mme T © [ Delete TILE [ Change [ Acdition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CRyY-S1-ZIP



