May 01 03 02:35p

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L72237

FLORIDA DISTRIBUTING SOURCE, INC.

Principal Place of Busine:
14039 63R0 WAY NOATH

CLEARWATER FL 33790
s

55

Mailing Address

14038 63R0 WAY NORTH
CLEARWATER FL 33760

us

2. Principal Place of Businass

3. Mailing Address

Suite, ApL. #, efc.

Suite, Apt. #, etc.

Nobles Decker Lenker Card

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91393 010 ***150.00

TR

] CHFCK FERF IF MAKING CHANGLS

Cily & State City & Stalr: 4. FEI Number . Apnlied For
65021002 . Ne.: Applicable
24 . Z : T
s Couniry ® Countey 5. Ceriificate of Status Desrvc [] 9875 Adcilional
e p (U SE o ) Fee Aequire
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Registered Agent
Nama
GlBBONS' TUGKER M TLEY Siresl Addrass (P.O. Box Number i Not Accer:lubk-:')
101 E KENNEDY BLVD )
STE 1000
TAMPA FL 33801 Zi Coc !

City

FL

8. The apove named enlily sutinits s,
the obligations of registered agenl.

SIGNATURE

slalement for the purpose of changing its registered office o registered agent, or both, in the S1ale of Florida. | am famiiar with, 1nd accepl

Signature, yfea o prinied name of Tegisueed aguee sund ks # dppslicatia

(NOTE: RegpislerviF Ayent sigtnlur e roauired when reinataling)

LATE

8. Election Campai 3n Financing
Trust Fund Conudution.

$5.00 may Be

Adder! i Fees

1, ADCITICNS/CHANGES 1¢2 OFFICERS AND DIRECTOF 3 IN 11 '

LE 0TS = O Delete o Ol Charge [ Adeition | &

NAME EATON, ROBERT K. - NAMC L

stReeT aooress | 18832 GULF BLVD - SIREET ADDRESS :

orv-st-ae |INDIAN SHORES FL 33785 CITY-ST- 2P :
1

e bp M [ elete M O Change ] Addition | &

HAME EATON, KAREN K. NAME

swaeEt aoneess | 18832 GULF BLVD. - STREET ADDRESS

crv-st-zr | INDIAN SHORES FL 33785 CIrY-50-7P

Tme O pelete TMLE O Change [ Addition

NAME S T <= - WNAME - - e -

STREET ADDRESS STREET ADDAFSS

Civy-51.ap ciry-s8-2P

L (1 Deiete L [ Change ] Addition

NAME NAME

STREET ADDRESS SIRFFT ADDRESS

CITY-SY-2IP Ciry-31-21F

T [ petete e [ Change [ Addilion

RAME HAME

STREET ADURESS STRELT ADDRESS

GiTy-S1.2Ip CITY-ST- 77

TILE 3 Delete TALE [ Charge [ Addition

NAME NAME

STREEY ADDRESS SYREEY ADDRESS

CTY- §T-21P CITY-ST-7IP

12. | hereby ceniix that the information supplied with this Hling doas nol qualify for the exemption staled in Saction 119.02(3)(i), Florida St; tulas. | lurther certify ihat the informalion
is report or supplemental report is true and accutate and that my sighature shall have the same legal efiect as it made inder oath; that | am an oflice: or direclor
of the corporation or tha receiver of trustee empowerad to executa this report as required by Chapler 507, Florida Statules: and that 'y name appears in Block 10 .1 Biack 111f

indicated on {

changaed, or onana

SIGNATURE:

ith an address, with all other like empowered.

-

Bl-a

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Drytirnd Phong 4




