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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088387

1. Entity Name

U.S. WHOLESALE OF GENTRAL FLORIDA, INC.

ey it

PR

Mailing Address
501 LXE]
TAMBA FL

.. STE. D14

3. Mailing Address

Suite, Apt. #, etc.

&0,
Suite, Apt. #, elc,
B4

27502« Lrofessign It fL
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FILED
Jul 13, 2000 8:00 am
Secretary of State

06-08-2000 90016 030 ***150.00
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6. Name and Addsess‘of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name '
Tohn  Lerrert
BURNEIT‘ JOHN Strest Address (P.O. Box Number is Not Acceptable}
-~ -215 VERNE ST.,.STE. Bo— - N—ppi— ol i A
P ”

Cily , I Zip Coda
7 Am A FL | 23%0¢
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
’
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Signerurs, typed or printed name of registersd apont and Ltla  applicable. {NOTE: Registared Agen signaiia roguined when reinstaling) DATE
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13. | hereby certify that the information supplied with this filing does not qualify for the exemptiol
indicated on this report or supplemenial repert is true and accuwrate and that my signatura sh
whort as required by
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n stated in Section 119.07{3)(D), Florida Statutes. | further certify that the informaticn
all have the same legal effecl as if made under oath; that | am an officer or director
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