2000 UNIFORM BUSINESS REPORT (UBR) ..

'DOCUMENT # P99000091632

. Entity Name

" U. S. RESIDENTIAL.GOM--INC.

U.5. RESTOENTIO Ine,

Principat Place of Busihess :

/5102 PINE ROCKLANDS RVE.
LITHIA FL 33647

Maiting Address

5102 PINE ROCKLANDS AVE. - *-*

3

UTHIA FL 33547-5009 o

Pl

7.

y

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90002 032 ***400.00
07-13-2000 90012 050 ***150.00

'2, Principal Piace of Business ’ 3 Mailing Address . — v ;3:”:.‘,&% ;
3903 Rroamsedat L. 3993 Begomsedge . ' , : T
Suite, Apt. #. etc. S Suite, Apl. #, etc. <7 DO NOT WRITE IN THIS SPACE —
. City & State’ City & State : oy .-t e | 4. FEl Nurmber ‘ ] ~ o “ Applied For ~
Molcido ¥l odevco P\ . | apelMied Foc NoAppiicatle |,
. Zio Country Zip . Country o I a1 38.75 additional L
SRS A} e a1 5|3 D GO e ey b B OGN IO D Feo Ragres — L e -
. 6, Name and Address of Current Regialered Agent : i 7. Name and Addrass of Nsw Registered Agent ’ N
. - N . N o7 N . o » ", 4
) - | ame O\ Soh . @ 'LK \___,o .
* | Strest Addrass (PO, Box Nurf'me_r is Not cceprab.'e)L o e
5102 PINE ROCKLANDS AVE. ' A0 ODrdamae %ﬂ AN A I
_.;' .’}‘.. Lo, : ' - -., !- ] '._”
Vo ety . . “‘: N "‘ ‘ . i ity . N T Ijjpcode _'.‘-‘-‘_ L
. S - - V&\C\L_o .‘ _FL '3"5‘5‘0""' SRR

'8, The above named entity submils ihis statement for the purpose of changing its registarad Office or registered agant, ar both, in the Stata of F"O[idé: PO
W - - ' A TP ' ) v . SR IAN <l s . : ST .
k1 A . . - . . R .._,". L . ..: e

+ ¥

" SIGNATURE

5 ]

Sagnatiurd. ypad of plinted nama of regisiared agent and Utio # applicable. (NOTE: Reghstered Agent signatuns requinsd when renslang) - : o " DATE R o

FILE NOW!!T FEE IS $150.00

8. This corporation |s eligible to satisfty its Intangible
Tax filing requirement and elacts 10 do s0.
(See critarig on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11, OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TNE v R . \« 7 oetete TME Clchange [ Addition | -
NAME o\pon , Hic L - NAME -
smeeravoness | 381073 Gcoomsed ge \-ane STREEY ADORESS ) :
CITY-ST-21P Vealrico -\ 373 5'C| ).i CITY-51-21P .
Tme 3 velate TME O change [ Addition
NAME NAME N
STREET ADDRESS STAEET ADDRESS
ony-51-2P CITY-S1- 2P
LTl g CREEE R = 1 . B T o T * O Change ™ [ Adkition”
NAME T ' Awwe T :
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-TP
TIE 73 Delete L THTLE Clchange [ Addition
NAME HAME
STREET ADGRESS STREET ARDRESS
orY-ST-ap CITY-SF-2P
e [ pelere TMLE O cCrange [ Adaiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-$7-2P
TRE 3 Detete TITE {3 Cnange [ Addition .
NAME NAME )
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P o~ CITY-§T-21P i
13. | hereby certify that the inigerfRation sugblied with this flling does not qualify for the axemption stated In Section 119.07#13)0). Flanda Statutes. | further certify that the information :
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; thai | am an officer or diraclor
of tha corporalion or 1pb ute this report a5 raquired by Chapter 607, Florida Statutas; and thal my name appaars in Block 11 or Block 12 if
changed, or ap an e empowered. I
)
p —— LN
SIGNATUF{i AN G R Go. ) J=J ﬁo :
. SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dais Daytime Phong # l



