2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000008947 W May 11, 2001 8:00 am
1. Enly Name N R4 Secretary of State
-AL-SOURCE-CORPORATION
) ‘(r_}" . 05-11-2001 90119 022 ***150.00
Kdzgow |, Inc.
Principal P'ace of Business Maiting Address L_‘/
626 SAND RIDGE DRIVE P.O. BOX 843 ]
VALRICO FL 335% SEFFNER FL 33583 !
TR s IR
0 BowioiDr v Po. Boy 1013
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mot © {1. d rluJ Applrzf,( o Not Applicabie
%J,b‘sqg Cah;y g%gq ‘) fjubmry 5. Certificate of Status Desired d0 I§e8e Z;:\I?gétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et - e Name - g R
626 SAND RIDGE DRIVE _ Street Address (P 0. Box Number is Not Acceptable)
SEFFNER FL 33594

éq(e,3 LAaeSnor¢  YGnch  Diye Yo
e o FL 43594

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ; WL 3 “ll L13 f d’:i

CR2E034 {10/00)

Signalure, typsd or printdd name cf registered agent and title if applicable (NQTE: Registerad Agent signature raguired when reinstating) Toae 7
. 8. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . - ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wifl be $550.00 10 ﬁzzzlizr%ag;i'r?suizinc’”Q O fc{::l.e?:ltzohllaezf °
(See criteria on back) .4 Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11

T Ps [ Delets e P TRec ¢ Dropdnel AChange [ Addition
NAME BROADNAX, MERIA HAME R )

STREET ADDFESS | §26 SAND RIDGE DRIVE STREET ADDRESS [7A\) o SO 013

CITY-5T-21P VALRICO FL 33594 M CITY-ST-21P Vg! [\LJO &_ '5‘5&;-)(1 ‘5- W
TITLE v Delets e VP \o 'B b rChange faition

v o tina

e BROADNAX, CHRISTOPHER J. i Lhestophe

stager 00#ess | 626 SAND RIDGE DRIVE smeroiess | PO~ 1013 <

omv-ste | UALRICO FL 33504 st | LD - f 1523359

TME AVP — \L{Uelete -~ e pyf2 Vﬂﬂ)nﬁ. 6 reen . Blohange L saddition
NAME SHEPPARD, SHANNON NAME ( 3

sTReT a00REsS | 626 SAND RIDGE DRIVE srecraoess | {0 i%D x 0. ,

or-sT-2P | VALRICO FL 33594 CITY-ST-2IP VQ : L= g‘(,

TILE T ’ W Detete ME § EeyaA C ﬂ. L. Chenge  [3fAdltion
NAME CULMER, SABRINA NAME @0 6b¥ I O‘I %

STREET ADDRESS | 626 SAND RIDGE DRIVE STREETADDRESS | .0 Y-~

CITY-ST-21P VALRICO FL 33594 CITY-5T-2IP \!fj‘ ilo f\ 23 5—4}5’_

TITLE “ [ Delete me . T [ Change  [¥ Addition
NAME NAME - o - - -

STREET ADDRESS STREET ADDRESS C

CITY-5T-ZiP CITY-ST-2IP ] o _ ~ ':_
CTITLE " O Delete TILE " [J Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2P ‘ ) ] orv-seze

13. | hereby certify that the information supplied with this filing does not qualily 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 officer or director
of the coarporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, 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 fike empowered.

SIGNATURE:WMM @bwouxl&c’ Pﬂs‘“oler ‘J’%lol Q=) LD~ M&.b

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR haa Daytime Phone #

LV=Rl- iV



