2001 UNIFORM BUSINESS REPORT (Ué R) FILED

DOCUMENT # F98000004201 : Apr 17,2001 8:00 am
1. Entity Name ;
| ecretary of State
OUTSOURGE FUNDING CORPORATION f ry
J : 04-17-2001 90125 012 ***150.00
Principal Place of Business Mailing Address :
V44-E—NEWRORI-GENTER-DR—STE TS Ht-E-NEWPORT-GENTER-DR-~STE-8E |
DEERFEEE-BEAGH-FL-0oMp—CL_ BEERNELD-BEAGH-F~R44— :
|
R s e A O
1690 SOUTH CONGRESS AVE 1690 SOUTH CONGRESS AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. , DO NOT WRITE IN THIS SPACE
SUITE 210 SUITE 210 :
City & State City & State : 4, FEI Number 65-0856033 Applied For
DELRAY BEACH-EL DELRAY—DEACH—FE : Not Applicatle
7303445 “Couniry us L 33445 “Chuniry 1S 5. Certificate of Status Desired O ?eae Zg‘lﬁ?:;“o"a'
= e - 6,-Name and Address of Current.Begistered Agent.. . - - - A - _ 7. .Name and Address of New Registered Agent_ _. Y] L
Name
C T CORPORATION SYSTEM Streél Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD !
PLANTATION FL 33324 [
City 5 FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE ' - -
Signature, typed or printed name of registerad agent and title i applicabla. {NOTE: Registerad Agent si'gnalure required when ginstating) DATE
9, This corporation is eligible 1o satisly its Intangible FILE NOW!! FEE IS $150.00 ' Elaction G o Finangi
Tax filing requirement and elects t¢ do so. After MAY 1, 2001 Fee will be $550.00 10 Trit;Ic;zndagngrilr?guﬁz:ncmg O fzﬁqohg?é?e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . | B3 ; ADDITIONS/CHANGES TO GFFICERS AND DIRGCTORS IN 11
TILE PCFO Xne[e(e TITLE . XChange [ Addition
NAME FRANCIS, SCOTT R we 1| P
STREET ADCRESS | {144 E. NEWPORT CENTER DR. STREET ADDRESS GARRY MEIER
CITY-ST-2IP DEERFIELD BEACH FL . ciry-57-2p ! SAME AS ABOVE L,
TIME VPS . %elete TITLE : EVP [J Change WAddnion
NAME WASCH, JOSEPH C NAME MICHAEL SHARP
STREET ADDRESS | {144 E. NEWPORT CENTER DR. STHEETADDRE;SS SAME AS ABOVE
JLresT-2® | DEERFIELDBEACH L - oo o orv-staf, {0 , _
TE VPT )Q’De\ete TILE s [ Change XAdd‘nion
Wwe  « | PETERSON, JON H Nz RICHARD MAZESKY
STREETADDRESS | 1144 E NEWPORT CENTER DRIVE SITYEETADDRE;SS SAME AS ABOVE
civ-Si-2¢ | DEERFIELD BEACH FL 33442 CITy-ST-2 | 2/
e D O Defete me T [ Change x Addition
NAME MEIER, GARRY E NAME i CAROLYN NOOMAN

STREETADORESS | k- E-NEWPORT-BENTER DRIVES STREET ADDRESS
OS2 | DEFRFIER-REAGHF-A04— u-$1-2° | SAME AS ABOVE

TILE ] Delete TIME : [ Change [ Addition
NAME NAME :

STREET ADDRESS - STAEET ADDRESS

CITY-57-2IP CITY-$1-20P

e [ Delete TRLE [JChange  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP omy-31-2

13. | hereby certify that the information supplied with this flllng does not gualify 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 accurale 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an address, with all other fike empowered.

SIGNATURE: . )00 Ylizlol  JcoiAbL 085k

SIGNATURE AND TYPED ORJRINTED NAME OF SIGNING OFFICEA CR DIRECTOR ‘ " Dats Daytime Phone #




