2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S64969

1. Entity Name

UNITED SERVICE CAPITAL CORPORATION

Frincipal Place of Business

5132 JUNGLE PLUM
SARASOTA FL 34242
us

Mailing Address

P.O. BOX 35234
SARASOTA FL 34242-5234
us

2. Principai Place
S/p7 ]

usiness

ellecy

3. Mailing Address

AL .

Suile, Apt. #, elc.

Suite, Apt. #, etc.

IATAE

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90249 043 ***150.00

DO NOT WRITE IN THIS SPACE

gl

!

Cit tate ) City & State 4, FEI Number Applied For
f 5 re8oTe f 65-0274311 Not Applicable
_ Zp 3 Country Zip Country - . $8.75 additional
- - - — . fi ) :
,__31-/2’(/2 e o . - o -5 - CErtl |c:ate of Status Desired Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

PERRAULT, DENNIS
46 N WASHINGTON BLVD

STE 12

SARASOTA FL 34236

ce

Str dress (P.O. umber is Not Acceptagiie}
5“ & (/jaa.)ec;;

Cty <32 ASOT A

FL

B2

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 or printad name of registered agent and 1lla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. GFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TME PVS ] Delete TITLE [(Jchenge [ Addition
NAME PERRAULT, DENNIS NAME

staeeT aporess | 5132 JUNGLE PLUM sweersoness | <5 S & T \De ey Prace

CIvY-$1-2IP SARASOTA FL 34242 CITY-$T-21P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ ~ i o o OTY-ST-2P | B

TILE C] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE O petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Defete TILE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-51-ZP

TIME [ petete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2IP

13. | hereby certity that the information supplied with this. filing o

ualify for the exemption stated in Section 112.07(3}{i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report-istrue and acg:m and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or.lrustes empowqredm'e’fe_cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment-with an address; with.all.ather ik
At

owerad,

TSRSt Lnw X3S
ShMNG SFFICER OR DIRECTOR Data Daytima Phone #

CR2EQ34 (9/99)



