2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

L6B0S 10

r_ N
DOCUMENT # = FO1000003707 z
1. Entity Name s - ”
EOSOUTSOURCE, INC.
Principal Place of Business Mailing Address
2141 EAST BROADWAY ROAD 2141 EAST BROADWAY ROAD
SUITE 120 SURE 120
2, Principal Place of Business 3. Mailing Address
Suite, ApL. #. etc. Sulte. Apt. #, etc. _ IzéECK HERE IF MAKING CHANGES
City & State. City & State . 4. FEI Number Applied For
' Qi - oa'\W— Not Applicable
Zi Caountr Zi ountr i
P ¥ P C ¥ 5. Certificate of Status Desired O $8‘75 ﬁ@ddmonal
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent e
. Mame ¢ o
e g ) VSYSTEN™ - - Lo LR T Lo Lot TR < WP
c T c T SYS Street Address (P.O. Box Number is Not Acceptable) . "I.
1200 SQUTH PINE ISLAND ROAD : ‘
PLANTATION FL 33324 i
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ;
Signature, typad or printed nama of refistarad agent and titls it epplicable. {NOQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!lI FEE IS $550.00 . R
9, Election G Fin n

After September 10, 2003 Fee will be $750.00 Trﬁ:lt:n dag;atfguti;:m ° 0O ﬁigjqo'f:ae’ése
Make Check Payable to Florida Department of State '
1Q. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTQRS IN 11 -
TITLE PST 3 Celete TiTLE [ Crange [ Addition 8_
NAME STANDRIDGE, RICHARD E M.D. HAME =
sTReET anoatss | 2141 EAST BROADWAY ROAD, SUMTE 118 STREET ADDRESS NP §

1}

-8T- -8T- : - ]
crv-st-2¢ | TEMPE AZ 85282 CTY-ST-2P qu‘ﬁl‘%‘h&'—? ) "?ﬁﬁ—a 5 E.\_-i?aﬂ 14 S
TILE CcD ] Delete TITLE b - - " 1%%@@@6 1 Addition | &
NAME STANDRIDGE, RICHARD E MD. NAME
streeT anokess | 2141 EAST BROADWAY ROAD, SUITE 118 STREET ADDRESS
CiTY-ST-2P TEMPE AZ 85282 omy-3T-2P
TITLE [ Delete TITLE [ changa [ Addition
NAME : - T o ’ RAME " - - ’ )

STREET ADCRESS STREET ADDRESS

CITY-$T-2IP ‘ . CITY-ST-2IP

TTLE ) Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-ZIP

TITLE [ Deete TITLE [G Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-St-2IP

TITLE O elete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(0, Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true an curate 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 receivey’ g/Lxecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment er likg exapowered.
¢ bt A
SIGNATURE: ___° Q. el ED Q-2 AD -7 2D
SIGNATURE AND TYPED OR PRIﬂEP NAME OF &GNFOFF«:ER OR DIRECTOR ] Date Deytima Pnane # J



