2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000110103

1. Entity Name

UNITED SETTLEMENT SERVICE AFFILIATES, INC.

Principal Place of Business

6544 US 41 NORTH STE 101B
APOLLO BEACH, FL 33572

Mailing Address

6544 US 41 NORTH STE 1018
APOLLO BEACH, FL 33572

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90185 005 ***150.00

60035796

0

04282008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
59-3612763 Not Applicable

§. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Reglistered Agent

VANDERMAST, LEONARD /Il
6213 MARBELLA BLVD -
APOLLO BEACH, FL 33572

P—————c

DO NOT WRITE
IN THIS SPACE

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 lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. Typed or ponied neme ol registered agent and Tie # applicabhe.

{NQTE: Registered Agent signature reguired whan reinstating)

DATE

FILE NOWII FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Conftribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . |

TITLE P

NAME VANDERMAST, LEONARD
STREET ADDRESS | 5213 MARBELLA BLVD
CITy-§7-2IP APQLLO BEACH, FL 33572

TITLE

NAME

STREEY ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SY-2IP

THILE

NAME

STREET ADDAESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTy-ST1-2IF

v i

Do NOT WRITE ~

‘

IN THIS SPACE

12. | hereby certify that the informailion supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or onan atlachwyr like empowered.
SIGNATURE: < ‘—"”5 Z(

13 )il HYP

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Frone #

J{Q%WY




