— ” FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

: - - o ok %
DOCUMENT # ro01000002025 04-23-2002 90433 042 ***150.00

1. Entity Name »

Firét Source Management, Inc.

DO NOT WRITE IN THIS SPACE

2., Principal Place of Business 3. Mailing Address
1903 South Comngress Ave SAME
: SI.Jitt_%, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
uite 160
City & State City & State 4, Numbe Appliad For
Boynton Beach, FL @8“5é03394 Not Applicable
Zip Country Zip Country . . $8.75 additional
33425 .- ~-Us - e .- . _'E' (.Eemflcale?_f ?_t_atus Desired i I.:] - Fee Raguired
’ 7. Name and Address of Current Reglstsred Agent
. ) . e~ o Name .. _ . —— e s e - = |-
N ‘KiAAT AT ~ 7 T Tl Carl A. Cascio
DO NOT WRJTE e Street Address (P.O..Box Number.is.Not Acceptable).
——— iN TH'S SPACE 639 E Ocean Ave
Suite 207
City i &
~ Boynton Beach FL 5'5%5

hanging its registered office or registered agent, or both, In the State of Flrida,

fits Wﬁ%_temanl fof the pUrpBEs

';///o/u -

8. The abava na anti
J/
{
SIGNATURE

S

May 29, 2002 8:00 am

WanatGre, lypéo or printad nare of registered agent and dite it apphcable. (NOTE: Regigterad AQen| Signaiure required when remataiing) DATE

9. This corporation is eligible 1o satisfy its intangible me;z ;l;;"?y;e:?: ;:531:: 00 10. Election Campaign Financing $5.00 |

Tax filing requirement and elects to o so. Amended 'UER is 331.2;5 Trus! Fund Contribuion. O i Ioh;:ve SBG

(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE CEO e g
NAME John W. Luciani III NAME g
SWETAORESS | 1903 South Congress Ave #160 STREET ADDRESS o
Un-s2% | goynton Beach, FL_ 33426 cv-51.2p 3
e President TIE 5
NAME Dorian Luciani NAE G,
SRITANRES | 1903 South Congress Ave #160 [ STECTAORS
Cm.'-ST-IIP Bg}rntnLRe ach . EFl 33426 cimy-51-29
TME TME
NAVE L B NAME

| e e T 55 NOTWRITE.

Cmy-ST-2P
.-ﬂﬂi’- - = e = — THLE . 7 ~ P~
e waie IN THIS SPACE
STREET ADDRESS STREEF ADDRESS
CITY-5T-21P CiTY. ST 2I
TMme TMe
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-S1-7P oIry-s1-21p
THTLE TOLE
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

13. [ hereby certily that the information supplied with this tiling does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that tha information
indicaled on this reporl 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 directar
of the corporation or the recei rustes empowered lo execute this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Biock 11 or on an

altachmeant with an addrass, ather like-» eipd //
7

SIGNATURE:

Date Daytme Phone #

tﬁw\yé AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

.




