2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOURCELINE, INC.

J98536

Principal Place of Business
C/O THOMAS G. PETRUZZI
P.O. BOX 592099
ORLANDO FL 32855-9999

Mailing Address

C/0 THOMAS G. PETRUZZ)

P.O. BOX 592999

ORLANDO FL 32859-9999

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90356 014 ***158.75

IRV ERIRIRC RO

1 ‘CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number OT APPUC E Apnlied For
N ABL Not Applicable
Zip Country 2Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired D/ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
it - o - Name T
PETRUZZI, THOMAS G. Strest Address (P.O. Box Number is Not Acceptable)
5118 BELLEVILLE AVENUE

ORLANDO FL 32812

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
_the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of registered agenit and titls if applicakle. (NOTE: Registered Agent signatura required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE Ip ™ Deiete MLE [ change [ Acditian
NAME PETRUZZ), THOMAS G. NAME

STREET ADDRESS | 5118 BELLEVILLE AVE. STHEET ADDRESS

CITY-ST-21P ORLANDO FL : CITY-ST-2IP

TmEe ] Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e - o = - <ClDeete. . - J ™me N e e © e e = .. OcCrange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SE-2IP

THLE [ Delete TITLE . [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

LE [ oelete TITLE [] Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADUIRESS

CITY-ST-2IP = CITY-ST-20P

mot Gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the information
rt urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ike empowered.
‘-\/;o L 03 Y03} BSE . 0301

Date Daytime Phone #

12. | hereby certify that the informatjbn gupplied with this fij;
indicated on this report or syipglemdnial report is trf
of the corporation or the recpi
changed, or on an att:

SIGNATURE:

QR DIRECTOR

p Mwnh
TURE AND Th:-:n-eﬁ\:nlmaln NAME OF SIGNING Fl

<

AY 8001210

CR2E034 (10/02)



