2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT# 564969 Jun 11, 2002 8:00 am

17 Endy nams | Secretary of State

UNITED SERVICE CAPITAL CORPORATION (@ 06-11-2002 90150 030 ***550.00
Principal Place of Business Mailing Address
5167 DEWEY PL P.O. BOX 35234
SARASOTA FL 34242 SARASOTA FL 34242 .
us us i e S P T I T T AT (0 810 80311 RIATT 3 -
e — GOV
2 Pnnc:p Place usiness 3. Mailing Address
L RSHIEY  Predsy
Suwte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Stat City & State 4. FEI Number Applied For
5gﬂ /%07/4 FA_ 650274311 Not Applicable
3221 Y, Countrya s e Country 5. Certificate of Status Desired O gg'gesql’:f:;‘b"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PERRAULT- DENNIS Sireet Address (P.0. B ber |s Not Accep
5167 DEWEY PL E< 72 W eoy
SARASOTA FL 34242
Ci Z2ipnC
Y S ASSTA FL | 2352/

8. (]'/he aboye.named onti b i DS aco-ahangg-ie—reag ice or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent signature required when reinstating)

.8. This-corporation is sligible-to satisfy-its.Intangible -~ ~ .. .FILE NOWIILFEE IS $150.00 -- - -10;<Eledtion Campaign Financing = "-‘“W$5"00'May Ba"

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Cantribution. O Addad to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PVS _ 7 Delete TILE [uange [ Additon | 5
&
NAME PERRAULT, DENNIS HAME &
. : / Lt
=
STREET AODRESS [5187 DEWEY PL smeersooness | S abde A5 /E o ' 4 %
orv-sT-zP |SARASOTA FL ISP 12N 7 A ST A o PR &
TIME : [ Delete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ' CITY-ST-ZIP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP . CITY-ST-2IP
e : O Delete TILE [Jchange ] Addition
= NAME o -v-—\"‘-—-.‘:_—.&.-.“"——e--:."h-a;..—._,_,_.. NAME
~ e . 3 .
STREET ADDRESS T S ) S TREET ABDRESS « [t e '
CITY-ST-2IF B CTv-sT-2IP et A L
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing deesrotqualfy Tor the exernpioh stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
.indicatad on this repont or supplemental repor-+etr08 and accurate and that my-esgrire shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or-trosTee empowered 0 expoLte-HRETeport-a smirecHey-Chanter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if ||
changed, or on an atlachmerTwith an.address, WIL-ah-otar 1ke empowersd. 9¢ / R
SIGNATURE: T, e /m;o)érrzzali' b -7 SY6 -PEY |

I SIGNATURE AND TY ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

vy




