2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J29408 :

1. Entity Name

INSOURCE, INC.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90243 030 ***150.00

Principal Place of Business Mailing Address

2. Principal Place of Business

3. Mailing Address

NIRRT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPACE

9500 5. DADELAND BLVD. . 0. BOK 51567
AN L 30402000 i £0019721
us

I

H

City & State City & State 4. FEl Number 59'2776540 Applied For
Not Applicable
i C Zi t iti
20 b -2%. oAy w Country 5. Certificate of Status Desired ~ []  $8-79 Additional
33 ! 5 - Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
— TR e e o - e | —Name I

—

WORLEY, J. HAYES JR. Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and élects to do $0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Gontribution.

9500 S DADELAND BLVD

STE 200

MIAMI FL 33156~ ?22.’( :

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payabile lo Department of State

11. OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

THLE VD O Delet s Cﬂ\u;rm% A [ Crange [ Addition

NAME KLEIS, WILLIAM F NAME _] AVYES LEY JP.

STREET ADDRESS | 9500 S DADELAND BLVD., #200 STREET ADDRESS S'SID ) m (:M J Glogdl ®200

CITY-ST-2IP M|AM] FL CITY-ST-2IP M LA M( .

e PD 1 oelete THLE 8V eE CHA (MAL / D [ Change [ Adaition

A SOTO, ALEJANDRO HaME ¢ M VMPHREY

STREETADDRESS | 9500 S. DADELAND BLVD., #200 STREET ADDRESS ‘g_éo% “ e ﬁ( ¢ﬂ w200

onv-SZP | MIAMLEL CITY-ST-2IP Q

TITLE o iy [ ‘b O Delete THLE 'P [ Change ddition
—NAME— = BALLTCP{ARLES??: R Bt ETUSS M‘QA'U LL“—"‘"‘ m_

STREET ADDRESS | 9500 S DADELAND BLVD., #200 STREET ADBRESS %_QO f‘ DADE LAY ﬁﬂV d )4 200

omv-s-2P | peaMl EL CITY-$T-ZIP MAM , =

TITLE DVP [ Delate TITLE [ Change [ Addition

RAME LYONS, PHILLIP C NAME

STREET ADDRESS | 9500 S. DADELAND BLVD., #200 STREET ADDRESS

CITY-$T-2IP MIAMI FL CITY-ST-21P

TITLE Vv [ Detete TITLE [ Change  [] Addition

NAME SWICEGOQD, BRIAN E NAME

STREET ADDRESS | 9500 S. DADELAND BLVD., #200 STREET ADDRESS

CITY-ST-24# M]E Mi FL CITY-ST-2P

TITLE '} ) Delete TITLE {Jchange [ Addition

NAME VODICKA, CHARLES NAME

STREET ADDRESS | @500 S DADELAND BLVD 200 STREET ADORESS

omv-s-2¢ | MiAMI FL 33156 CITY-ST-2IP

changed,

of the corporation or the recejfe

SIGNATURE:

or on an attachm

owerad.

CHARcES

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0753)( ), Florida Stalutes. | further certify that the information
indicated on this report or supplgmenél report is true and accurate and that my signature shall have the same legal e
to exeiute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as if made under oath; that | am an cfficer or director

55/ 305-3( 705314

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

FDate Daytime Phone #

C. BALL
ETARY

CR2E034 (10/00)

I}



