2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012661 May 03, 2001 8:00 am
CVEAIan Secretary of State

-USA, INC. 05-03-2001 90948 004 ***150.00
Principal Place of Business Malling Address
601 BRYAN ST 60t BRYAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us Us )
Suite, ApL. #, elc. Sulte, Apt, £, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3553958 Applied For
Not Applicable
Zi Zj iti
® Country " Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOECKEL, STANLEY B
Strest Address (P.O. Box Number is Not Acceptable
3439 DOCKSIDER DR, S. ( ri plable)
JACKSONVILLE FL 32257
City FL Zin Caode
8. The above named entity submits this statement for the purpose cf changing its regisiered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signaturs required whan reinstating) DATE
9. This f:prporalign,is eligible lo satisfy its Intangible _FILE NOW!!! FEE IS $150.00 . _ 10. Election Campaign Financing =~ $5,00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust F ‘buti O
= und Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ES 3 Delete ML . Clchange £ Acdition
NAME VAN, PAUL NAME
street anDress | LELYSTRAAT 49, 3364 AH SLIEDRECHT STREET ADDRESS
orv-st-2¢ | THE NETHERLANDS oy-s1-2¢
TMLE ES 1 Delete TITLE O change [ Addition
NAME VAN, JON NAME
streeT aporess | LELYSTRAAT 49, 3364 AH SUEDRECHT STREET ADDRESS
CiTy-5T-21P THE NETHERLANDS CITY-ST-7IP
TME VP [ Delete TinE [l Change  [7) Addition
NAME BOMER, JOOS! A NAME
streer aooeess | LELYSTRAAT 49, 3364 AH SLIEDRECHT STREET ADDRESS
CITY-ST-2IP THE NETHERLANDS CTY-ST-2IP
TINLE 3 Delete Tme VP 7 Change mnditinn
NAME NAME TIM ScHLEBAUM
STREET ADDRESS STREETADDRESS | ot MOy Rrs 371 -
CITY-ST-2F CITY-ST- 2P TACkK Sor L&, FL Za2102
TTE O Delete TITLE T O change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-ZIP
L (] Dslats TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13, l hereby certify_thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or filstee prnpowerad to execute this report as required by Chapter 607, Florida Statutes; anl that my name appears in Block 11 or Biogk 12 if

¢hanged, or on an attachment an gddyess, with alpothepfike pmpowered.

SIGNATURE: TS SoiLesbd ey Lj

SIGNATUREAND

RINTED NAME OF SIGNING OFFICER OR MRECTOR U)alu' l [, v E ’ Day‘hmle Phone # ’ i ’ ‘

001210

CR2EQ34 {10/00)



