2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am
DOCUMENT #  P99000011911 ' Secretary of State

1. Entity N
niy e 01-31-2003 90156 035 ***150.00

U.S.LV. INC.
Principal Place of Business Mailing Address
2903 N. ORANGE AVE. 2909 N. ORANGE AVE. . .
ORLANOC FL 32804 ORLANDO FL 32804 1Uuikds<-
I — AN

Suite, Apt. #, etc. Suite, Apt. #, elc. yCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3575473 Not Applicable
4in Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
- .- - —_ ; N - - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
oA THowds A DAVIES ,JOHN W ome DAVIES,JOHN W.
L, ) "2643 LAKE SHORE DR. Street Address (P.g. Box Number is Not Acceptable)
INESVILE FL 32601 ORLANDO FL 32803
) 4 .| City FL Zip Code

*'8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida_# am famjiar with, and accept

. the gbligations of registered ag ’ / ? j

SIGNATURE —. -

Sl S\gnatyre d or p'l’liié'd namé of registered agent and litie it applicable (NOTE: Registered Agen signature raquired when reinstating} TATE

~ —r k -
C e FlLﬁF::NW,F!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
. '?_-.“-qh;,;ifﬁ_ner ay:1, 2003 Fé‘a will be $550.00 Trust Fund Contribution. a Added to Fees
-Magggﬁgck Payable to Flofida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D [ Delete TE [0 Change [ Adaition
NAME DAVIES, JOHN NAME

sTREET ADoRESS 12643 LAKE SHORE DR. STREET ADDRESS

orv-sT-zp - |ORLANDO FL 32803 CITY-ST-2P

TITLE 3 Delete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-ST-2IP N

e T =Ooelgta- —J ME - ——] == o et e e e [Cdchange [ Addition
HAME NAME —Lvhamge L
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TILE O oelete TITLE O Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-51-2IP

TITLE [ pelee TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an atlachment with ddress, with all other like empowered.
// 0"/1”’//3 FI 7T /jﬂ
>

Date Daytime Phone #

CR2EQ34 (10/02)



