2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am :
ecretary of State

b A b

DOCUMENT # P99000085338 >
<
1. Entity Name 04-25-2003 90154 041 ***150.00
USHOMETRADER, INC.
Principal Place of Business Mailing Address
1476 MARKET CIRCLE UNIT 1 1476 MARKET GIRCLE
PORT GHARLOTTE FL 33953 UNIT 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0951 181 Not Applicable
> - -
i Country “ip Country §. Certificate of Status Desired O $8.75 Additional
| o o h o L ) Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
. Name
BRECHT, Wi G Street Address (P.O. Bax Number is N(.)t Acceptabla)
200 SOUTH ORANGE AVENUE '
SARASOTA FL 34236
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable {NOTE: Registered Agent signaturs fequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 I
- 9' i H
After May 1, 2003 Fee wil be $550.00 rost Pundt Comtion, 500 ey e
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P : O3 Delete TITLE O crange [ Acdition | S
NAME WHEELER JR, RUDOLPH E NAME S
streer aooaess | 1487 TINAMOU RD STREET ADDRESS 3
crv-st-zr | VENICE FL 34293 CITY-ST-2IP <
o
me ST 1 Delete TLE CJCrange [ Adoiion | &
NAME WHEELER, CYNTHIA R NAME
stmeer anosess | 1487 TINAMOU RD STREET ADDRESS
-onv-s1-2F - |VENICE FL 34263 - e - CITY-ST-2P .. | .. - - . -
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-S7-ZIP
TIMLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repojt as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment wj

SIGNATURE:

an address, with all other like empowsgd.

\Swd/u/ Z;

Gl L2 7. U

Date Caytima Phone #




