)

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000011417

1. Entity Name

ONE SOURCE TELECOMMUNICATIONS CORPORATION

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90051 027 ***158.75

Principal Place of Business

12171 HAMPTON GREENS COURT
FORT MYERS FL 3313

Mailing Address

FORT MYERS FL 33313

12171 HAMPTON GREENS COURT

Tax filing reguirement and elects to de so.

After MAY 1, 2001 Fee will be $550.00
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



