2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J43041

1. Entity Name

INFOSOURCE, INC.

Principal Place of Business

6947 UNIVERSITY BLYD
WINTER PARK FL 32792
Us

Mailing Address

6953 UNIVERSITY BLVD.
WINTER PARK FL 32792
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc,

Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90084 017 ***150.00

719333

I

ﬂ

L

|

TN

DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FE! Number 59'2336346 Applied For
Nat Applicable
Zi Zi t it
® Country P Country 5. Certificate of Staws Desied (] 30~/ Additional
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name

WARRNER, THOMAS W
6953 UNIVERSITY BLVD.
WINTER PARK FL 32792

Street Address (P.0. Box Number is Not Acceptable)

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 Flerida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

QATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
t: DP ' O Delete TILE S ) D) change X Adiion
e WARRNER, THOMAS e Je £& DI T
STREET ADDRESS | 713 IRONWOOD CT. sreeraoiess | 1SS NL WDallas Vavrkw
ar-sT2¢ | WINTER SPRINGS FL OITY -ST-2P Warlas, T 15247 .
TITLE DVPF [ Delete TITLE o . {1 Change %Addin‘un
NAME O'REILLY, LINDA NAME Tony Weiss
STREET ADORESS | 2083 WESTMINSTER TERR STREETADDRESS | judcyes, | M. Dallas Pa vkuwia \‘
CITY-ST-ZP OVIEDO FL 32765 CITY-ST-21P allags., 7% 7152 "L'_] .
SIME s [ SVPED = < - 2 Delete- . TITLE ~|.NRCe D T e __, ,)ﬁ Change  [] Addition .
NAME KLUSSON, TIMOTHY J NAME wilasson, limainy 3
STHeT ADDRESS {8505 MILANO DR. # 1824 smeeTaRess | QoLe ¥y Couvt
CT-S2P | QRLANDO FL 32810 o-rzr | Winker Springs, FL- 32710%
Tme VPDD O Delete TITLE Chied Tlech ”0‘03‘{ A v Womnge [ adettion
L MEORBY, PAUL NAME Mooviay, Pau P
STREETADORESS | 3700 BEAN TREE PLACE STREETADDRESS | 371 Q> Ky a ooty e - L
Gn-st2P | OVIEDO FL 32765 ov-stze | Oviedo,  FLo 32T0S )
TITLE O Delete TLE [®] [ Changs Addition
NAME NAME Mar K \-—\t)u\.\"-o vy X
STREET ADDRESS smeerannress | 23 Polsdead Roa d
CITY-ST-7IP CITY-§T-2P 0)(5:0{ d, WK N
TILE 7 etets TILE fB ’ N [ Change wAddition
NAME NAME Rene Oliviev
STREET ADDRESS STEETANRESS | (| Sautiimwioor KRoead d
CiTY-ST-2IP CITY-ST-2P Ok ford . wy

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or suppiemental report is true and accurate and that m:
of the corporation cr the receiver or trustee empo

SIGNATUR

the exemption stated in Section 1190?(:",)(0, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

red to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfent with an address, w{h™ll other like empowered.

Thomas W. Wavvney ?—/l3/ﬂl HO—I\ L1T-03a)

ME OF 5IGNING QFFICER OR DIRECTOR

Date

Daytima Phone #

3

CR2EQ34 (10/00)



