——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

USFL, INC.

P99000002872

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90221 048 ***150.00

Principal Place of Business

540 N. HWY 434
SUITE 1t4
ALTAMONTE SPRINGS FL 32714

Mailing Address
PO BOX 150308
ALTAMONTE SPRINGS FL 327150303
us

IR M

us
of Business

2. Principal Plac
150 A1 S

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CASSE/Ssees 59-3555622
Zip Country Zip Country = i $8 75 Additional
. f "
FC 2> oo f) 5. Certificate of Status Desired | Feo Required
= ——s~—&.-Namo and Address of Current Registerod Agent = - . = .. _ .. ___ -.- . 7._Name and Address of New Registered Agent e e
Name

CORPQRATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
{See criteria on back)

g

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,
Make Check Payable to Department of State

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [JChange [ Addition
HAME BURLEIGH, JOHN C NAME
sTReT ADDRESS | 171 HILL STREET STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 . CITY-$7-21P
TITLE D Delete TALE O ctange [ Addition
NAME BARTON, WILLIAM NAME
STREET AD0RESS | 308 FEATHERSTON RD. STREET ADDRESS
CIFY-5T-2IP ROME GA 30165 CITY-ST-2IP
_TILE e e emmee e e w1 Delete. . - TME_ . . o . . « ..[-Change __ [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is rue an
powered

of the corparation cr the receiver or trustee em
changed, or on an attachment with an agidees

SIGNATURE: L

- A
SIGNGTURE A TYPEDSF

=

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
' iR QUise Ty Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

'”'['— e
Tk LMM

210>

Data

Y02 L9, 5505

Daytima Phons #

CR2E034 (9/01)



