2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S42634 Feb 26, 2000 8:00 am
- e ame Secretary of State

EARTHSOURCE, INC. 02-26-2000 90026 037 ***158.75
Principal Place of Business Mailing Address
== §TATE RCAD 31 P.0. 80X 8348

.- GORDA FL 33355 PITTSBURGH PA 152180348

us LUv2a064

« s s AR

L

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

City & State City & State 4. FEI Number Applied For
65-0255259 Not Appiicable

Zip Country Zip Country = $8.75 Additiona

5. Certificale of Status Desired

Fee Required

CR2E034 (9/99)

6. Name and Address of Current Registered Agent - ~ - - 7. Name and Address of New Registered Agent
Name

HACKETT, JACK 0. i Street Address (P.C. Box Number is Not Acceptable)

115 W OLYMPIA AVE

PUNTA GORDA FL 33950

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE
Signature, typed or printed name of registered agent and tite If applicable {NOTE. Registered Agent signature required whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i on C o Financi
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 0 E:S:: Is:}ﬁ daén oi?ﬁ:lti:nan ng 1 fdsd:a?ﬂ?oh;:); sB &
(See criteria on back) G Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TLE v [ pelete TIE [ Change [ Addition
HAME NICELY, JIM NAME
STREET ADORESS | 8000 SR 31 STREET ADDRESS
onvsi-ze | PUNTA GORDA Fi GIrY-51-2¢

TLE PD O oelete TINLE [ Crange (] Additien
NAME DEVANE, HOWARD NAME
STREET ACDRESS | 8000 SR 31 STREET ADDRESS
ov-st-2f | PUNTA GORDA FL CIvY-ST-2P
TILE S [ Detete TITLE S : ‘[Jchange X Addition
NAME RANALLO, LINDA L NAME Maxine Perry

sweeraooress | 8000 SR 31
CIrY-ST-21P Punta Gorda,. FL

sTreet aooress | 8000 SR 31
onv-st-ze - | PUNTA GORDA FL

TIME D [ Dalete TILE [ change £ Acditien
NAME STILLITANO, CARL P NAME

sreeT a0DRESS | S000 STATE ROAD 31 STREET ADURESS

crv-st-zP | PUNTA GORDA FL CITY-ST-1P

THLE D O Delete TmE [J change [ Addition
NAME CUDA, RICHARD S NAME

streeT 0oRess | Q00 SR 31 STREET ADDRESS

erv-5T-2p | PUNTA GORDA FL 33982 Giry-s1-2IP

LE D [ Delete TME [1change ] Addition
NAME HACKETT I, JACK O NAME

STREET A0DRESS | 115 W OLYMPIA AVE STREET ADDRESS

cr-stzr | PUNTA GORDA FL CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supple al raport ig true and accurate 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, this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachmen 0 gred.

SIGNATURE:

Ve O

] SGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

Carl P, Stillitano,  Treasurer 02/08700_ 41273313815




