ORATIO _
UNIFORM BUSINESS REPORT (UgR)  Jan 13,2003 8:00 am

FILED E

f State
DOCUMENT #  FO1000005683 Secretary of 8
1. Entily Name 01-13-2003 90425014 150.00
FIRST SOURCE FINANCIAL USA, INC.
Principal Place of Business Mailing Address
2920 NORTH GREEN VALLEY PKWY STE. 312 2920 NORTH GREEN VALLEY PKWY STE. 32
HENDERSON NV 89014 HENDERSON NV 89014
S I T

Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHEGK HERE iF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

88-0386055 Not Applicable
2ip Country Zlp Country 5. Certificate of Status Desired O geae'g?q Iﬁ:;fedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ) Narme .
NRA! SERVICES, INC. Streel Address (P.O. Box Number is Not Acceptabie)
ree 5 (PO, Box Number i a
526 E. PARK AVENUE e ’ i

TALLAHASSEE FL 32301
. City FL 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

Signatura. typed or printed name of registared agent and title if applicakie, {NOTE: Registered Agent signatute required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 _ o |
. 9. Election Cam n Finan
After May 1, 2003 Fee will be $550.00 Tru;:t Fund Coaatlrigbunon e O ;?g:l-tg?ohng °
Make Check Payable to Florida Department of State ’
10. ) OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TITLE PCD 3 Detete TITLE [ Change [ Addition 8_
HAME GIULIANO, JOSEPH N NAME S
staeeT anoress | 2920 NORTH GREEN VALLEY PARKWAY, STE. 312 STREET ADDRESS 3
orv-st-ze | HENDERSON NV 89014 CITY-ST-2P g
(2]

TITLE VST O celete TITLE O change [ Adaition s
NAME GIULIANG, JOSEPH N NAME
sTReer aooRess | 2820 NORTH GREEN VALLEY PARKWAY, STE, 312 STREET ADDRESS
orv-sr-zp | HENDERSON NV 89014 CITY-57-2P
TLE 7 Delete TITLE e e e [change [ Addition
L T - NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete THLE Jchange [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY-5T-ZIP
TILE ] Deigte TITLE [J change ] addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-ZiP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP

12. | 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 reporl or suppiemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered, G d ,)
SIGNATURE: (S?%W 197 REQUIRED [~ F-03  Ysx. 980
oy

SWURE AND TYPED OR Pmﬁﬁme OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone 4
A W 24|




