2000 UNIFORM BUSINESS REPORT (UBR) FILED

EE

ONESOURCE GROUP, INC. 02-29-2000 90094 017 ***150.00
Principal Place of éusiné;s ‘ Mailing Address
18167 .S, HWY. 19 N, 18167 U.S. HWY. 19 N. LU U U
SUITE 300 $TE 300 . o
CLEARWATER FL 33764 CLEARWATER Fl. 33764-6569 . -
us us ‘
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—29%840 Not Applicable
Zip Country zp Country 5, Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name P -
EARL E, HoRToN, TR,
HAWKINS, TERRELL V. Strest Address (PO, Box Number s Not Acceptable}
18167 U.S. HWY. 19 N. [81e7 .5, &hgp [Z‘.M‘, STE. 300
STE. 300
CLEARWATER FL 33764

Y CLEARWATER FL | 8%%¢«

7 submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

)

8. The above named e

smwm‘u%%

Signature, M;Gd or printed name D@wred agent and utke if applicable (NQTE: Aagistered Agant signature raquired when reinsiating) OATE
9. This corporation is eligible to satisty its intangible FILE NOWI1!! FEE IS $150.00 ‘ .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ:fgﬂn%agoﬁ?gugg\: rene | fdsd.e?ici'ohgzise °
(See criteria on back) % Make Check Payable to Department of State ‘
11. COFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
me |- €D oo ] velste TILE Vv ¢ Change [ Addttion
HANME HAWKINS, TERRELL NAME
STREET ADDRESS | 18167 U.S. HWY. 19, N., STE. 300 STREFT ADDRESS
CITY-ST-2iP CLEARWATER FL CITY-$T-2P
T VDS O Detete WILE PDS P Change [ Addition
NAME MCCLAIN, MICHAEL HAME
STREETADDRESS | 18167 U.S. HWY. 19, N., STE 300 STREET ADDRESS
CITY-ST-ZIP CLERARWATER FL CITY-5T- 2P
TITLE D O Delete TIMLE ) [ Change [ Adcion
HAME ROBBINS, CHARLES M NAME
STREET ADDRESS | 18167 U.S. HWY. 19, N., STE. 300 STREET ADDAESS
CITY-ST-21p CLEARWATER FL CITY-37-71P
TLE T O Defete THTLE [ Change [ Additin
NAME ALLEN, GLENN L NAME
STREET ADDRESS | 18167 U.S. HWY. 19 N., STE. 300 STREET ADDRESS
CITY-5T-71P CLEARWATER FL CITY-ST-2iP
TITLE PD O Delete TITLE cD D¢ change [} Addition
NAME HORTON, EARL E NAME
STREET ADDRESS | 18467 U.S. HWY. 19, N., STE. 300 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL ’ CITY-ST-2IP
THLE v ] Delste TMLE C) Change [ Addition
NAME DUTILL, FRANK H NAME
STAEET ADDRESS | 18167 U.S. HWY. 19, N., STE. 300 STREET ADDRESS
CITY-ST. 2P CLEARWATER FL GITY-ST- 2P

13. | hereby certil‘% 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl )

.
URE AND TYPED OR,PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

AT

SIGHN,

CR2ED34 19/99)



