FILED

Mar 06, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # PO4000003297 03-06-2006 90026 007 ***150.00

1. Entity Name
FIRST SOURCE MANAGEMENT, INC.

Princinal Place of Business - Mailing Address g 00 25 2 4 7

1903 SOUTH CONGRESS AVENUE 1903 SOUTH CONGRESS AVENUE
SUITE 160 SUITE 160
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
: — e R
First Source Management, Inc First Source Managerient, fnc--~ * ¢+ - : T
3200 N. Federal Hwy. , #121 3200 N. Federal Hwy:, 2121 . . 01092006 ChgP CR2E034 (11/05)
Boca Raton, Florida 33431 Boca Raton, Florida 334317 TR R Number g Applied For
..58-2603294 Not Applicable
e e - B l : “_"[ 5. Cenificﬁ:e of Status Desired D ?eaa.;lrasqﬁ?eddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASCIO, CARLAESQ,

% CARL A. CASCIO, P.A. Street Address (P.O. Box Number is Not Acceptable)

525 N.E. 3RD AVENUE, SUITE 102
DELRAY BEACH, FL. 33444

_ City. ' FL rup Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or privted nama of registarad agent and titte if applicable {NOTE: Registerad Agant signalure raquired when reinsiating) DATE
FILE NOWHI FEE IS $150.00 8. Elaction Campaigo Financing _ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contributior
10, OFFICERS AND DIRECTORS n D ’ - " AND DIRECTORS IN 11
TILE D O Delete T LUCIANIL JOHN W II1 ﬁEhange ] Addilion
NAME LUCIANI, JOHN W Il ’ N 3200 N. FEDERAL HWY #121
STREET ADORESS | 1903 SOUTH CONGRESS AVE. SUITE 160 - st BOCA RATON, FL 33431
CITY-ST-ZIP BOYNTON BEACH, FL 33426 or
TILE D ) Delete b 7 - E‘Change ] Addition
NAME LUCIANIL DOR!AN E
STREET ADCRESS | 1903 SOUTH CONGRESS AVE. SUITE 160 LUCIANL, DORIAN E
cmv-sT-2¢ | BOYNTON BEACH, FL 33426 3200 N. FEDERAL HWY #121
TMLE [ Delete BOCA RATON, FL 33431 [ change [ Addition
NAME
STREET ADDRESS - - —
CITY-ST-ZIP cry-51-21p
TITLE - O pelete THLE D tmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cry-$T-2P0
TLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P cimy-ST-21P
TITLE O Delete TITLE {JChange [ Aduition
NAME NAME
STREEY KDORESS STREET ADDRESS
LITY-§T-ZIP CAY-5i-2p

12. | hereby certify that the information supplied with this filin é; does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the intarmation
indicaled on this report or supplemental 1epon is trug and accurate and that my signature sha!l have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the rgeewer or trustes aweTed to execute this repon as required by Chapter 6G7. Florida Statutes; and that my name appears in Block 10 or Block 11 if’
changed, or on an attac i o] 2 other ke empowered. P

.\/oru) degfw L -FFo)

r SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone ¥

SIGNATURE:




