2002 UNIFORM BUSINESS REPORT (UBR) R 8F12%g?8 00
. r . am

DOCUMENT # H
1. Enty Neme P85000092498 ecretary of State
THE EVENT SOURCE, INC. 04-28-2002 90776 012 ***150.00
Principal Place of Business Mailing Address
2100 PREMIER ROW 2100 PREMIER ROW
ORLANDO FL 32609 ORLANDO FL 32809 6418 39
S— S T R

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

City & State City & State 4, FEI Number Applied For

59—3412763 Mot Applicable
Zip Countr Zi Count| " . i I
Ly i ountry 5. Certificate of Status Desired O ?ese gesql':?:c"tlonal
6. Name and Address of Current Registered Agent.. . . 7. Name and Address of New Registered Agent
Name

STONE‘ STEPHEN M Street Address (P.O. Box Number is Not Acceptable)

725 NORTH MAGNOLIA AVENUE

ORLANDO FL 32803

City FL Zip Code

8. The aboave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed ar printed name of registered agent and titla if applicabla, ({NOTE: Regislered Agent signature requirad when reinstating) DATE
9. ihlsfﬁprporallo.n is elligwblz t? s::tlstfy;‘ts Intangibie A FE;E N?\;\::;!z l::EE |S."$t;| 5250500 00 10. Flection Campaign Financing $5.00 May Be
ax un.g r.eqwremen ana glects to do so. er May 1, ee will be : Trust Fund Centribution. ] Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change [ Addition
NAME NICHOLS, JR, R W NAME
streer aporess | 2100 PREMIER ROW STREET ADDRESS
CITY-$T-2IP ORLANDO FL CITy-ST-2IP
TITLE Vv O oelete TITLE [J Change [ Addition
NAME NICHOLAS, BRENDA G. NAVE
STREET ADDRESS | 2100 PREMIER ROW STREET ADDRESS
CITY-57-2IP ORLANDO FL ' CITY-ST-2IP
TLE O Delete TITLE B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Celete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
TIME ] Delete TITLE : [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P GITY-5T-ZIP
TILE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

13. | hereby certify that the inforzgtion supplied with this filing does nct gualify for the exemption stated in Section 112.07(3)i), Florida Statutes, | furiher certify that the information
indicated on this report or £upplemental report is true and gocurate and that my signature shall have the same legal sffect as if mada under oath; that | am an officer or director
of the corperation or the feceivey or trfistee empowered tgfexecute thys refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attaghment yi ofered. :

SIGNATURE: 140 Hy9p2 o7 8<s-0339

SIGNATURE AND TYPED OR PRINTED NAME OF SI?IING OFFICER OR DIRECTOR Date Daytima Phore ¥ 1

AY  BROALOLN

CR2E034 (9/01)



