FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P99000002872 ecretary of State
L4
1. Entity Name 04-24-2003 90203 013 ***150.00
USFL, INC.
Principal Place of Business Mailing Address
171 HILL ST. PO BOX 150303
CASSELBERRY FL 32707 ALTAMONTE SPRINGS FL 327150303
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3555622 Not Applicable
Zj Countr; Zi Countr
P Y P Y 5. Certificate of Status Desired [ $8.75 Additonal
Fee Required
o §. Name and Address of. Current Reglstered Agent 5 _ . 7. Name and Address of New Registered Agent
Name ’
CORPORATION 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. | am famitiar with, and accept
the obligations of registered agent.
]
SIGNATURE
. Signalure, typad or printed narne of reqgisterad agent and litla if applicable. {NOTE: Regi d Agent signat guired when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 . o
; 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe:ﬂ. will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D (] Delate TIMLE O Change [ Addition | &
NAME BURLEIGH, JOHN C NAME =
staeer aboress | 171 HILL STREET STREET ADDRESS 3
ore-st-2p | CASSELBERRY FL 32707 CITY-ST-21P g
&
TITLE [ Defete THTLE [ Change  [J Addition &
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP
TITLE e e e mem o Oetee . QME L IZIﬂChagge T Adddtion } __
HAME NAME T ) I
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelata -~ TIMLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2IP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow it excobpa e asredUired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment W|th P 4l e PTE smpowie 5/ .)
ol g REUZ/ [ S hvers 4255
SIGNATURE: _ <4 ime REQY el F2/03 & S
L . P U NAME OF SIGNING OFFICER DR DIRECTOR DCate Daytime Phone 4




