2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S64969 Mar 19, 2001 8:00 am
1. Entity Name '

UNITED SERVICE CAPITAL CORPORATION Secretary of State

03-19-2001 90391 042 ***150.00
Principal Place of Business Mailing Address
5167 DEWEY PL P.O. BOX 35234
SARASOTA FL 34242 SARASOTA FL 345242
Us us
i |

2. Principal Place of Business 3. Mailing Address | !

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650274311 Applied For

Naot Applicable
Zip Country Zie Country 5. Certificate of Status Desired a ?g;;asqlﬁ?:éﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Tk SR e | 1 | Q)0 et g e e . . e -

PERRAULT, DENNIS .
5167 DEWEY PL Street Address (P.O. Box Number is Not Acceptable}

SARASOTA FL 34242

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Sighature, typed or printed name of registerad agent and tite if applicabie. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This f:lorporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. C Added 1o Feas
(See criteria on back) M Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVS [ palstz THLE C) change [ Addition
NAME PERRAULT, DENNIS NAME
staeer aoress | 5167 DEWEY PL STREET ADORESS
GITY-ST-2IF SARASOTA EL CITY-ST-2IP
TILE {1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
CTME ; 3 oelete TITLE [ change (7] Addition
NAME T T ST e ewve—. o Lo
STREET ADDRESS STREET ADDRESS |
CITY-§1-2IP CITY-3T-2IP
TITLE [ Delete TILE [ change [ Additicn
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TNLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ Delete TITLE (Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CITY-87-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this.report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director

of the corporation or the receiver or frust w =Iu froTeTmte-thic report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen addre:
SIGNATUR S 4o/ GY 1 Ik FE5S”
SIGNATURE AND ICER OR DIRECTOR Data Daytima Phone #




