2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F93000000052 Apr 26,2001 8:00 am

1. Entity Name

r f
SOURCEONE WORLDWIDE, INC. cC etary of State

04-26-2001 90285 003 ***150.00

Principal Place of Business Mailing Address
2 ACCRADATA DR 2 ACCRADATA DR
FARMINGTCN CT 06085 FARMINGTON CT 08085 K .

2. Prmc\pal Place of Business

2 &raY Courl Sy Courl ||||'|||m|\|(||

I

Suite, Apl, #, cﬁc. > Suite, Api,f, ele. ‘ 3 DO NOT WRITE IN THIS SPACE
Cointaglos  CE | 2 Doy OF
&)City & State ’ ! City & State 4. FEI Number 04'3123678 Applied For
Mot Applicabie

Country  ~

éfé 0; )/ Zip(g 6 0 f )’ CUUHW"Z//' 5. Certificate of Status Desired | $8.75 Additional

Fee Reguired

CR2EQ34 (10/00)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GRAY, HARRY J
Street Address (P.O. Box Number is Not Acceptable)
11094 BEACH CLUB POINT
LOST TREE VILLAGE
N PALM BCH FL 33408
City Ffa'iL Zip Code
LW
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE
Sigrature, typed or printed name o registered agent and title if applicable, (NOTE Regisiered Agant signature requirat wihen feinstating) DATE
i ion is eligible isfy i ; S8R " FEE 4
9. This «:",lomoral@n is eligible to satisfy its Intangible i iLE NOWII FEE ?S'? $II5D.OO 10. Ewection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T e y
2 B rust Fund Cantribution. | Added to Fees
(See criteria on back) G tiake Check Payable io Deparimani oi State
11, QFFICERS AND DIRECTORS | e 12. ADD[T!ON%/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PCEQ Ex e LS o 5 AN [l change  [Rrtition
e v |
NAME LAVELY, DANIEL D NAEE - 4 P Cgo /‘ Prevd
steer anoness | 219 STAGE COACH RD STREET ADDRESS Y oS h s 3 thrden
arv-stze | AVON CT 08001 { avsre W S ppays boie ;’v CF 069
TITLE LEEES=— ChAnrrMpn ¢ F f'(” p" ar [ Deiete TITLE ] Change [ Adciion
HAE GRAY, HARRY J NAME
sraeeT anoress | 11094 BEACH CLUB POINT, LOST TREE VILLAGE STREET ASDRESS
CITY-ST-ZIP NORTH PALM BEACH FL CITY-87-2P
TLE DTS (1 Delete e [ changs [ Additien
HAME KLENE, ROGER R NEME
STREET ACDRESS |39 MOUNTAIN RD STREET ADDRESS
on-sT2F | FARMINGTON CT 08032 LITY-5T-2P
TITLE CFO [ Delete ML [ Change [ Additio
NAME CARUSO, RICHARD A NAME
streeT anoress | 52 SUSAN DR STRILT ADDRESS
oy-sT-2F | WESTFIELD MA 01085 CTY-ST-7P
TITLE (7 Detete TIILE {7 Crange [ Addzion
NAME hAME
SEREET ADDRESS STREZT ADDRESS
CITY-SE-2IP Cly-8T-21P
TITLE [ Delete TILE [J Change  [] Addition
NAME NAKE
STREET ADDRESS STRTET ADDRESS
CITY-ST-2IP CITY-ST- 2
13.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regfort \STrue and accurate and that my signature shall have the same legal effget as if made under oath; that | am an officer ar director
of the corporation or the receiy clompoyered 1o execute this report as requwed by Chapter 607, Florida Stayfles; and that my name appears in Bleck 11 or Block 121f
changed, or on an attach , with & Tpowared, A ﬂ (
" - lt. Br¥ B - /J;’{qcl{ 50 ~5’d})’223ﬁ
CAF BT AT 1T - - Z:/(/jcw (“’C/C f-‘.wl!:r. ‘¥ 2 dy t’? : :
SIGNATURSZ: g enlooll,

7\/61'GNATURE AND TYPED DR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR £ Date Dayime Phote 4




