DOCUMENT #  P99000056257 -~ Apr 29, 2002 8:00 am
1. Entity Name ecretal y Of State
USA WORLD & ASSOCIATES, INC. 04-29-2002 90088 025 ***150.00
Principal Place of Business Mailing Address
5510 S.W. 11TH AVE. 5510 S.W. 11TH AVE.
CAPE CORAL FL 33314 CAPE CORAL FL 33314
2. Principal Place of Business 3. Mailing Address | |||“||| ”I u“l |||” I|||| ||'|| |||]| ||||} Iml Iml "||| |“|l |I|‘ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650930296 Not Appiicable
i t i e
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent L .
S e e T Name™ = o
SYKORA' IM]R A Street Address (P.Q. Box Number is Not Acceptable)
5510 SW. 11TH AVE.
CAPE CORAL FL 33914
City Zip Code
. FL
8. The above named entity submits this statement for i purpose of changing its registered office or registered agent, or beth, in the State of Florida.
s Ao JLadi?iR Sykora , PREC AT &~/6-ov
SIGNATURE
Signature, typed or printed name of ragis?ered agent and ttle it applicacle. {NOTE: Ragistered Agenti signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. Trizt'lc'::ndaggrilr?guti::ncmg §d5d.00 May Be
il . ed to Fees
{See criteria on back) e Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE ([ Change [ Addition
HAME SYKORA, VLADIMIR A NAME
streeT apoResS | 5510 S.W. 11TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2I7
TILE D [ Delete TE [Jchange [ Addition
MAME SYKORA, IVETA A NAME
street ADRESS | 5510 S.W. 11TH AVE. STREET ADDRESS
CITY - $T-21P CAPE CORAL FL 33914 CITY-ST-2IP
TIMLE O pelete TITLE ) [ Change [ Acdition
- - L= - - oW — . - A et ez - — T At i - T -~ = Y
NAME —- = B e e L i N TV '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE: 3 Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TME [ Delete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHY-ST-ZIP

13. [ hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgrlike gppowered.
402 P9 4770

r

UL L

- /PF.J'j ] 2 4 rom gy -‘ )
SIGNATURE: G ARG S rho#, P
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTEG'NAME OF SIGNING OFFICER OR DIRECTOR

Vriwavrg | |

AV

CR2E034 (9/01)



