|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062852

1. Entity Name

50 U.S. GROUP CORP.

Principal Place of Business

£433 ROCKINGTREE LANE
ORLANDO FL 32819

Maiti

6433 ROGKINGTREE LANE
ORLANDO FL 328194168

9 Address:

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

FILED |
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90094 044 ***158.75

[IRIMIMI

DO NOT WRITE IN THIS SPACE

L N

City] & State

City & State 4. FE| Number Applied For
5% - 3 g?‘; gd' Mot Applicable
Zi Count Zi Count i
® uniry P uniry 5. Certificate of Status Desired IB/ $8.75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Reglstered Agent
Name
SNERSON' S.COTT E, } i Street Address (P.O. Box Number is Not Acceptable)
6433 ROCKINGTREE LANE
QRLANDO FL-32819
City FL Zip Code
8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typec of printed name of registered agent and title if appricab\e. {NOTE" Registarad Agent signatuire reguired when rainstating) DATE
. e L . i f
9. This corporation is eligible to satisfy its Intangible _FILI: NOW1!! FEE {5 $150.00 1 0. Election Cempaign Financirg $5.00 May Be

Tax filing requirement and elects 1o do so.

" After MAY 1,2000 Fee will bé $550.00

Trust Fund Contribution. Added to Fees

(See criteria on bagk) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 17 B

TLE PVPS G Delete TITLE .?WM , O change  [AAddition | §

NAME RUGE, ANDREA NAME T’.&; s G- 2welit i [

staeeT anoness | 2149 LAKE DRBRA DRIVE, APT. 923 STREET ADURESS | Qb6 B*U HEGQ)DW §

orv-si-ze | ORLANDO FL 32835 ) orvseae | pdSsanERE  Fl 34786 &

TieE 0 [ Desete TLE VP -G AET ) O] Change 1 Additon | &

NAME RUGE, ANDREA HAME 54 C- P )

STREET ADDRESS | 2149 LAKE DRBRA DRIVE, APT. 923 STREET ADDRESS | £ 25 p_oc_p(pogal% ond

crr-st-ze- - |- ORLANDO FL.32835 CITY-ST-2IP oplanp? L2 &q

TITLE [ palete TITLE / O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE I O et TITLE O Change [ Addition

NAME 1 NAME . el -
SRS T T T T T T T T T W sweeooeess | T

CITY-ST-2IP CITY-51-2IP

TILE C] pevete TITLE [ Change ] Acdition

NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-28 N e CITY-S1-21P

TLE . v s el SO SIO Rpgee v THLE [] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP A CITY-§T-2IP

13. | heraby certify that the information suppliedfwitty this filiny :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 regldrt id true and accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or director

of the corpoeration or the receiver or trustee . med 10 execute this report as required by Chapter 607, Flonda Statutes; an that my name appears in Block 11 or Black 12 {f-
changed, or on an attachment with an addipg ther like empowered.
f-'-\\
A [ i T -~
SIGNATURE: ___ SN hE”;@Uﬂ Ri=D / 200 [doz) 25526

Daytme Phone #

SIGNATURE ANDTfED QR PWD Nm‘E OF SIGNING OFFICER OR DIRECTOR




