2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ _ Mar 24, 2004 8:00 am

DOCUMENT # P99000002872
it | Secretary of State
USFL, INC ' 03-24-2004 90013 011 ***150.00
' .

Frincipal Piace of Business \ Mailing Address
171 HILL ST. N PC BOX 150303
CASSELBERRY FI. 32707 ALTAMONTE SPRINGS FL 32715-0303
us us

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State ) 4. FE) Number Applied For

59-3555622 Not Applicable
P Country ap Country 5. Certificate of Status Desired O ge%g?q 3?:;“0”3!
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

,,,,,, f — - - . - o Name
?%B]Pg%glg'PREE?VICE COMPANY Street Agdress (P.0. Box Number is Mot Acceptable)}
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida. | am tamiliar with, and accept
the obiigaticns of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title i apphcable. {NCOTE: Registered Agent signature requirad when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
E Trust Fund Contribution. O Added {o Fees
da Department of State”
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE [0 Change [ Addition
NAME BURLEIGH, JOHN C NANE
STREET ADDRESS | 171 HILL STREET STREET ADDRESS
CiTY-57-2P CASSELBERRY FL 32707 CTY-ST-21P
TTLE O Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP
THLE [ pelete TITLE [CIChange [T Addition
NAME - .— - BT . . R .. U /Y . L )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O petets TIE [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P .
THLE [ pelete me - [JChange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TLE [T petete TRLE - : [ change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iIP

12. | hereby certify that the information supplied with this filing does not_gualify for the axemption stated in Section 119.07{3)(), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is tru d 3 ihatThy signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporation or the receiver or trustes el S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
charged, or on an attachment with-ac & empowerad.

SIGNATURE: T O aedcis ik veh3820599

HPRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




