2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J29408

1. Entity Name

INSOURCE, INC. -

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90131 002 ***150.00

Principal Place of Business Mailing Address

9500 5. DADELAND BLVD. P. 0. BOX 561567
#200 MIAMI FL 33256-1567
MIAMI FL 33156-2866 us

us

C0007399

2. Principal Place of Business 3. Mailing Address

AR ERRETEAN

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 10 Applied For
59-277 Net Applicable
i it 1 C .
Zp Courtry 4 ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

! WORLEY, J. HAYES JR.

Ed

- iy

- ——

Street Address (P.O. Box Number is Not Acceptable)

9500 S DADELAND 8LVD

STE 200

MIAMI FL 33156

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatwre, typed ar printed name of registersd agent and stie 1! applicable. {NOTE: Registered Agsnt signalure required when reinstating) DATE
) o s A "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wlit be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E VCD 1 Delete TITE vd O Crange  StAcdition
NAME HUMPHREY, HAROLD M. NANE w/‘\ LiAM & £ YA
streT anoress | 9500 S DADELAND BLVD., #200 STREET ADDAESS ? bA DEL 1(00 3140 #QCD
CITY-ST-2IP MIAME FL CITY-ST-2IP M//ﬂ_/’fl ),\ /
TITLE cD [ pelete TITE 70 [] Change  [J Addition
NAME WORLEY, J. HAYES JR. NAME FD AA bJ:qu/d R0 { ¥ 30D
streeT Apoeess | 9500 S. DADELAND BLVD., #200 STREET ADDRESS QS' 0 . DADEL/ D VD 2
CITY-ST-ZP MIAMI FL CITY-ST-2IP MIAM/ LA
TITLE DST 1 Delete TITLE [ Change [ Addition
v BALL, CHARLES C. e vd  FLA M- CAPAL
sTREET ADDRESS | 950073 DADELAND BLVD-#200 -~ ~STREET ADURESS~ | — =t e b%{e .
CITY-ST-2P MIAMI FL CITY-S7-2IP
TITLE DvP [] Delete TITLE ; ~ Dl change [ Addition
NAME LYONS, PHILLIP C NAME ¥ UV EDuARDY A /%1—
smeer acoress | 9500 S, DADELAND BLVD., #200 STREET ADDRESS < ‘A
CITY-ST-2IF MIAMI FL CITY-$T- 2P p
IME v [ Delete i [CJchange [ Addition
NAME SWICEGOOD, BRIAN E NAME
steer anoress | 9500 S. DADELAND BLVD., #200 STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-8T-21P
TTE v 1 Delete TILE [l chenge [ Addition
NAME VODICKA, CHARLES NAME
sTReeT apoRess | 9500 S DADELAND BLVD 200 STREET ADDRESS
CITY-5T-21F MIAMI FL 33156 CITY -51-2IP

13. | hereby certify that the information supplieg
indicated on this report or supplemental rgbort is tpue and accurate
of the corporation or the receiver or trustge empayered Lo exg

dre%; ith aif cthe,

changed, or on an attachment with an ag

SIGNATURE: ARG

is repo asr\ch

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that I am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CHAZéth C. BAc

| XS=Gm-0H

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date /_7” lm Daytme Phone #

CR2E034 (9/99)



