2000 UNIFORM BUSINESS REPORT (UBR) 52 FILED

DOCUMENT # F99000006592 Jun 21, 2000 8:00 am
1. Entity Name . ——t
DEPENDABLE SOURCE CORPORATION Secretary of State
05-23-2000 90198 033 ***150.00
Principat Place of Business Mailing Address
3229 38TH STREET 3229 36TH STREET
METAIRIE LA 70001 METAIRE LA 20001
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc: DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEi Nuymbar Applied For
, #j -127083/ Not Applicable
| o Country e Zip Countrvv 5. Certlicala of Staius Desired__ [ f:g._Ts Additiona )
8. Name and Address of Current Reglstered Agent 7. Namo and Address of New Regisiered Agent
Narne .
B 7?2&0%3523%"&"% - [ StestAddress (PO BoxNumber s Not Aceeptable). | .
PLANTATION FL 33324 -
City FL Zip Code

8. The abova named entity submits this stalerent for the purpose of changing its registered office or regislered agent. or both, in the State of Florida.

SIGNATURE
Signiature, typed or printed Name of ragisterad agent and title it applicable (NCTE: Regisiared AQont sipr required when } DATE
9. This corporation is aligible to satisfy its Intangible l' FILE NOW!It FEE IS__$.150.00 i 10. Electi Fi i
Tax filing raquirament an elects ta do so. AtterMAY ¥, 2000 Fee will be $550.00 ’ 1;3?3235%%;:5? g f‘i-gomhﬂav %
{Ses critetia an back) O Make Check Payable to Department of State Foos
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PCD D elete Tme O Change [ Additon §
NAME POCK, DEBRA | NAME 2
steer anoress | @ LAKE ELIZABETH CT STREET ADDRESS &
CITY- 5T-21P HARVEY LA cImv-sT-2P ‘éi
me ST O Detete TE Ocune D Addiion | G
NAME WIGGINS SR, WAYNE R NANME :
sTReer abDRESS | 1617 LAKE MAUREPAS STREET ADDRESS
cire.st-2P | HARVEY LA CITY-ST-2ZP
TNE D - O valee " TmE ' ' S, T ) g ) AdOR
NAME HARRELL, JAMES A NAME
streer aDoRess | 137 LAKEVIEW DRIVE SIREET ADDRESS
“omestE L CANTON NG O-51-2P. : = = o
e D " O pelete TITLE O Change  [] Addilien
NAME TOLLEY, JACK NAME
sTREET ADDAESS | 2309 ORMOND BLVD STREET ADDRESS
omv-s-¢ | DESTREHAN LA ‘ CITY-ST-2P
TITLE ] Delete TLE ] change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CrY-5T-2P
TTLE (O Dslete TILE [Jchange  [J Addition
NAME NAME
STREET ADDIESS STREET ADDRESS
GITY-8T-2P CITY-57-2IP .

13. | hereby certify that the Inlormation supplied with this filing does nol qualify tor (he exemplion stated In Section 119.07¢3)(i), Florida Statutes. Hurther certify that the information
indicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustes empowerad to exacute this repart gs required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

address, with all other fike empowered.

Wy A g il A::(_#—/?-a& %V‘ £28-7343

"Unmmﬁmn

changed, of on an attachment withy/3y

SIGNATURE: % :




