|

- M E——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am

¥ RN -

13. | hereby certify that the infarmation 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empaowered to execute 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 attachmggrt with an address, with allbthér ke empowered.

SIGNATURE: A R} i 'Carolyn Kofler 4/29/2002 {941)955-6633

1 0 whos
SIGNATURE AND #n OR PAINTED n’ﬁus"os SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4

DOCUMENT #
1. Eny amo P38000075358 Secretary of State |
SECOND SOURCE, INC. 05-16-2002 90020 013 ***158.75 )
Principai Place of Business Mailing Address
4420 INDEPENDENCE COURT 4420 INDEPENDENGE COURT UVviAvII LY
SARASOTA FL 34234 SARASOTA FL 34234 ;
2. Principal Place of Business 3. Mailing Address H"“II‘ M ||m "mm" "m "m Im“lm ml”lm I"ll m’ |||l
2034 Harvard Street 2034 Harvard Street
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| Sarasota, FL Sarasota, FL 65-0863640 Not Applicable
Zip Country £p Country ii - $8.75 Additional
34237 USA 34237 USA 5. Certificate of Status Desired E} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name U o
= - i Kofler, CAristian™C:
KCFLER, CHRISTIAN C Ste . .
etf&grassﬁ?.o. Box r\(lilmber i5 Not Acceptable)
4420 INDEPENDENCE COURT arvard Street
SARASOTA FL 34234
Cit i
" sarasota, PL FL | #235F
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S ‘
SIGN AT’URE Christian C. Kofler 4/29/02
_$: Signature, typed or printad name of registered agent and titls it applicatle {NOTE: Registered Agent signature required when rainslating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- -ﬁiz:'z:n%ag‘;:;?;u;g‘: neing fzgj?ohgzif ©
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D 3 Delete TLE hel Chenge ] Addiion | 5
NAME KOFLER, CHRISTIAN C | noe &
sTReeT ApoRess 1910 SIESTA KEY PLACE STREET ADORESS | 2034 Harvard Street §
ory-st-zie |SARASOTA FL 34242 CITY-ST-2P Sarasota, FL 34237 o
TILE D O celete TMLE Change [ Addition 6
NAME KOFLER, CAROLYN A NaE
sTheer aooress 1910 SIESTA KEY PLACE | swermoess | 2034 Harvard Street
om-stze ISARASOTA FL 34242 | 75" |sarasota, FL 34237
.- TIME E g - L T i S e e i Tt [ Dpletet ;-,-:rTITLE._‘. R o L T N BT, =~ ——-[]:Change==" [Z]-Addition[* -
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P f| CITY-ST-21P
TITLE [ pelete N TITLE [ change  [T] Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TILE [ Delete } e [J Change [ Addition
NAME H NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TmE O Gelete d e [ Change [ Addition
NAME  nave
STREET ADDRESS | STREET ADDRESS
CHY-ST-2P d CITY-57-7iP




