2000 UNIFORM BUSINESS REPORT (UBR) FILED

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 ’ . | 02/ 10 [ro00
Signature, tyfig rinlad ame Ot 1 ste agent aMf applicable (NOTE' Registered Agent signature reguired when reinstating) DATE
9. This -c.orporaﬁc.)rhisgigib@misfy_ijs-Intangibleq.m&wwmwm—ﬁEmo?l—bgnﬁign Fnanciig $5.00 MayrB; -
Taxfiling requirement and elecs to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SDvpP I Delete TILE [ Change [ Addition
NAME POLOMSKY, JOANN NAME
STReET ADORESS | 11110 IMMOKALEE RD STREET ADDRESS
CITY-5T-7P NAPLES EL 34109 CITY-5T-2IP
TME DP 0 pelete TITLE [ change [ Addition
HAME POLOMSKY, PAUL NAME
STReeT ADORESS | 1910 FAIRFAX CIRCLE STREET ADDRESS
CITY-ST-ZP NAPELS FL 34109 CITY-ST-7IP
OME—_ | - O pelete - TITLE . . e -o [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE v O Delete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2/P
TILE ™ peiete TTLE Cichange [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-5T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
1 of the corparation or the receiver or lrustee empowered o execute this rgporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empaoygred.
> 3]/8/ 2000 Pyi- 353 - F6T

| SIGNATURE: @M?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING gtcsn t‘i DIRECTOR Date Dayume Phong #

L DN

DOCUMENT # 27859 May 15, 2000 8:00 am
1. Entity Name S
ecretary of State
THEESOUHCE’ INC. 05-15-2000 90254 050 ***150.00
Principat Place of Business Mailing Address
11110 IMMOKALEE ROAD 11110 IMMOKALEE RD:.
NAPLES FL 34120 NAPLES FL 34120-2523 9y
Us Us £0091222
T s A A A
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0158078 Applied For
Not Applicable
dip Country Zip Country 5. Certificate of Status Desired 0 ??e'zesqlﬁgeﬂﬁonal
-~~~ G:~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e :
SeFroy £ S2he 1 /A -
SCHELLING & COTTER ' P.A. Street Address (P.O. Bof Number is Not Accgpt:t;g)’
5100 TAMIAMI TRAIL NORTH
SUITE 142 31} Soutn Norseshoo Drine #H 0§
NAPLES FL 34103 S e
Neples , Flperdy FL [ 359

. CR2E034 (9/99)



