¢

2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # P99000091632 Secretary of State

1. Entity Name
U. S. RESIDENTIAL, INC. 05-10-2001 90194 048 ***150.00
. A .
Principai Place ot Business Malling Address
3303 BROOMSEDGE (N 3903 BROOMSEDGE LN .
VALRICO FL 33594 VALRICO FL. 335% Tl T

e S— OGO

Suite, ApL #, ete. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

= | Clty & Siate. == | 4 FEINumber

T City&Stae T T T T T ) « = =l |Applied For .
G5-10249 13 Not Applicatile
Zip Counlry i Country 5. Ceriificale of Status Desired 3 fggesq Addilonal
8. Name and Address of Current Reglistered Agent 7. Nome and Addreas of New Rsqlstered Agent
_ - ’ L ) ) Name
OLSON, RICK | ) Sroet Add _ 0. Box Narmber Not Acoepiabi —
3903 BROOMSEDGE LN l.ree rass (P.0. Box Number is ceptable)
VALRICO FL 33594

City ' FL l Zip Code

8. The above namad antity submits this statement for the purpose of changing its re Jistered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signatwe, typad of prinled name of regisintad agent A Ut i appiicabie. {NOTE: R 1gistersc Agent signaturs requirsd when rainstating) DATE
]
9. This corporation is eligible lo satisfy its Intangible FILE :€OW! !!1 F;:EE ISmSJ 5050; " 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremant and alacts to o so, After MAY 1, 2001 Fea will be $550. Trust Fund Contribution. ] Added 1o Foes
(See criterla on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

THLE D O Delete 10E O Change 3 Addiion
NAME OLSON. mCK L NAME

staeer aponess | 3803 BROOMSEDGE LANE { smeer aooress

CITY-81-2Ip VALRICO FL 23594 CIY-Si-2IP
_TME T Geete TME [Jcharge [ Addition
NAME NAME

= STREET ADDRESS - - — - - SIREET ADDRESS - - . - - ——— -

CY-§T-2IP CITY-§7-2IP :

TNE [ petete HLE D Changs [ Addition
NAME NAME

STREET ADDRESS — - -s.s-% STREETADDRESS ( . . = _ e = - — e
CITY-5T- 2P CIrY-5T- 29 ' "
g 0 oekete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P CITY-5T-2%

TmE O petete THLE O Change [ Addition
NAME NAMVE

STALET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2P

THLE O petete TE O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-$T-2P

pliad with this Iiling does not qualify for the sxemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
eyraport is true and accurate and thal my s gnaliure shall have the same legal efect as it made under cath: that | am an officer or director
erad 1o execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

¥/a9 [2 1 (?\3029' £9-7200

ima Phone ¥

CR2E034 (10/00)

Jun 08, 2001 8:00 am




