“~¢ 2002 UNIFORM BUSINESS REPORT (UBR)

]

DOCUMENT #

1. Entity Name

S13461

U.S. FLORIDA INVESTMENTS, INC.

Principal Place of Business

1515 S, ORLANDO AVE.
MAITLAND FL 32751
us

Mailing Address

PO BOX 1822 _

WiNDERMERE L. 34786
us ‘

2, Principal Place of Business

I

3. Mailing Address

PO BoY (6993

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 21, 2002 8:00 am

ecretary of State

04-21-2002 90883 019 ***150.00

D

BQ NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
ST pele BEACH  FL 59-3044352 Not Applicable
. y 1 o
p Country i Country 5. Certificate of Status Desireg O $8.75 Additional
L 33 3 u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N U R Name
— | e e e e e =S = -—-—-‘"—‘-——-—-’_—-——-—*-7-——--———-— i o
= "UNDERWOOD, LIN~ -
Street Address {P.O. Box Number is Not Acceptable}
3920 BELLE VISTA DR. E.
SAINT PETERSBURG BEACH FL 33706
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.
SIGNATURE
= Signature, typed of printed name of regislered agent and titla if applicabls. {NOTE: Registered Agent signature raquited when reinstating) DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution, Added to Fees

{See criteria on back) 0l Make Check Payable to Department of State

1. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e PTDS O pelete TinE Drohange 7 Addiion | 5
NAME SCHUMACHER, WERNER D NAME . &
STREET ADDRESS - srerranceess (Sl BEW SCHON 2% . 3
orv-si-ze <MAFFEAND-FL32781—— avste HAMBURG [GERHAMY 22529 i
TTLE VPD O Defete TITLE ) B ctange (] Addtion | S
NAME SCHUMACHER, KATRINA NAME . )
SIREET AQDRES S| - - sTREETaDDRESS | S B R BN QCH‘O N 2¥

J=or SR LMATFAND-FE3275¢—- CITY-$T-ZiP #ﬁn BV Gy {Germaho‘ 72529
i 1 Detete e ' U Clchenge [ Addition |

17 v R = T T R T RAME T T T et AT e o o e E
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ Delete THE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
THLE [J Defete TITLE [ ] Change [ Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
OITY-5T-2ip CITY-5T-2P

13. i hereby certffg
indicated on t
of the corporation or thé réc
changed, or on an att

that the Jnformation supplied with this filin
i reportor fupplemental report is trug an
Aver or fustee empowelkd to execute this report

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shai! have the same legal ef
as required by Chapter 807, Florida Sta

h with ah address, withfall otheq like empowered. N
" | fe emege : HE - o00y¥q- Yo —
Moo /e s SCHUNRCHER  #onl 17, 2002 S 909 ¢

(3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




