2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000004234

1. Entlity Name

ONESOURCE CUSTOMER CARE CENTER, INC.

Principal Place of Business

4800 N. FEDERAL HWY, STE 200B

BOCA RATON FL 33431

Mailing Address

4500 N. FEDERAL HWY, STE 2008
BOGA RATON FL 33431-3408

I

FILED _
May 02, 2000 8:00 am
Secretary of State

(05-02-2000 90021 004 ***150.00

l
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2. Principal Plage of Business ' 3, Malling Agdress W
100 t_mxmnmLC\Rc,\ efo Caelisfe
T Suite, Apl. 4, etc. dlite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
;ﬁ"tl}seto Cit m "emg,\l {— FE b Applied F
i tal i . | ar ied For
pMiaata &4 CBerues Ine. | 650852875
7 Counlry Zip Calintry 0 $8.75 Addiional

23$239
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5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

‘7.-Name and Address of Hew Registered Agent

Name
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE /V M
Signatusa, typed or printed name of registered agent and title if epplicable. L4 (NOTE. Registered Agent signalure required when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Staie

Trust Fung Contribution,

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

i PCD Delele T D [ Chenge Addition
e GROSS, RAYMOND b e Peer Gpaze . ¥
STREET ADDRESS | 4800 N FEDERAL HWY STREET ADDRESS { L4 @, £ ‘\) . FedeR A | \..] '(':Sh waﬂ :{;}'200 B8
GITY- §7-2IP BOCA RATON FL uvs2e peace Raton, Fb 3243]

TITLE vSD O Dalzte e As ! [ Change ﬁhdmiinn
A LEVINE, STEVEN J N Roqer Gebhard

STREETADDRESS | 4800 N FEDERAL HWY STREFTACRESS | e ey N. Feder Al Hwy_‘#'ZQOB

CITY-57-2IP BOCA RATON FL CATY-§T-2IP Boco @ ATonm FL 33498}

TITLE Y ) belete ~f~nne - T = - [Otchange [ Acaition
NAME OLBERT, ANN NAME

sTReeT ADORESS | 4800 N FEDERAL HWY STREET ADDRESS

OITY-5T-2P BOCA RATON FL CITY-5T-2P

THLE ) [ Delete TIFLE [Jchange  [J Addition
NAME WILLIAMS, GEORGE NAME

STReeT ADDRESS | 1800 PARKNODA CIRCLE, #400 STREET ADDRESS

Uy -sT- 2P ATLANTA GA 30338 cmy-gr-217

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-5T-ZiP CITY-gT-2p

TITLE 3 Delete TITLE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADCRESS

CITY-§T-21P CITY-ST-2IP

13. | 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 report or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ee empowered t0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other ljge empowered.
M_/ %éeﬁs oo

of the corporation or the receiver or §
changed, or on an attachment wj

SIGNATURE:

SIGNATURE AND TYPEWOR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date

Bl 36% 23899

Daytime Phone #

|

CR2F034 (9/99)



