FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  J29408 Secretary of State
1. Entily Name 01-17-2003 90062 025 ***150.00
INSOURCE, INC.

Principal Place of Business Mailing Address

9500 S. DADELAND BLVD. P. Q. BOX 561567 Ch -

#200 MIAMI FL 33256-1567 o

i (R ERAUAD AT A

2. Principal Place of Business

.

v

Suite, Apt. #, etc. Suite. Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
592776540 Not Appicabis

Zi oun Zi ]

P Country i Country 5. Certificate of Status Desired | $8.75 Additional

e ) = | I R __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis1ered Agent
Name

WORLEY, J. HAYES JR.
9500 S DADELAND BLVD

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

STE 200

MIAMI FL 33156-2866 City FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agaent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
N 9. Election Campaign Financing $5.00 May 8
+ After May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME vD [ Detete TIE (O change [ Addition
NAME KLEIS, WILLIAM F NAME
streei acoress 9500 S DADELAND BLVD., #200 STREET ADDRESS
crv-st-ze [MIAMI FL 33156-2866 CITY-ST-21P
1ITLE PD [ celete TITLE [ change [ Addition
NAME SOTO, ALEJANDRO NAME
STREET ADORESS (9500 S. DADELAND BLVD., #200 STREET ADCRESS
~cmv=st-zp_MIAMI.FL.33156-2866. . e mim e a o e L WOTCSIR N L L -
TITLE STD (] Delete TITLE [ Change [ Acdition
A BALL, CHARLES C NAME
STREET ADDRESS (9500 S DADELAND BLVD., #200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156-2866 CITY-ST-ZIP
e DVP 1 petets e [ change ] Adaiion
NAME LYONS, PHILLIP C NAME
STREET ADDRESS (9500 S. DADELAND BLVD., #200 STREET ADDRESS
omv-sT-2r IMIAMI FL 33156-2866 CITY-ST-2IP
TITLE ) 1 Delete TITLE {J change [ Addition
NAME SWICEGOQD, BRIAN E NAME
STREET ADDRESS 19500 §. DADELAND BLVD., #200 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156-2866 cITY-ST-2IP
TITLE \' [ pelete TITLE [ Change  [] Addition
NAME VODICKA, CHARLES NAME
STREET ADDRESS |9500 S DADELAND BLVD 200 STREET ADDRESS
CITY-S$T-2IP MIAMI FL 33158-2866 CITY-ST-2IP

ith thigf filing does not quahry for the exemption statedrin Section 119.07(3)(i), Flerida Statutes. | further certify that the information
rtys trye and accurate ang ignature shalf hafe the same legal effect as if made under oath; that | am an officer or director
habter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGNAFHIXA RGN 3D r43/63 305-GT0 6/

SIGNATURE AND r{sﬁa Anm'rsn NAME OF SIGN\NG OFFICER OR DIRECTOR Date Daytime Phone #
b—i ™AL 7

12. | nereby certify thaf the infermation supplied
indicated on this report or supplemental re|
of the corporaticn or the receiver or trustegf empowgred to execu
changed, or on an attachment with an adfiress Jwj i

Nt I VI . . % = 1T 2N K

CR2E034 (10/02)




