FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

DOCUMENT #  P00000011417 ecretary of State
1. Entity Name 04-30-2003 90050 021 ***158.75
ONE SOURCE TELECOMMUNICATIONS CORPORATION
Principal Place of Busines: Mailing Add ' -
630029 DANIELS PKWY 6300.29 DANIELS PKWY - LIUL/LBY
#1107 #107
M VR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, [1 CHEGK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0978440 Not Applicable
ap . Sftryr e ___flp — e _-?flf_’f_‘.’. s 2| B Certificate of Status' Desired ™~ ‘—w‘qgeae;gasq; l‘:\i:‘ed;ti?nak-‘?-
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILBERT, JON e Street Address (P.O. Box Number is Not Acceptable)
6900-29 DANIELS PKWY B
#107 - a ,

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 Flarida. | am famlliar with, and accept
the obligatiens of registerad agent.

SIGNATURE
Signature. typed or printad name of registerad agant and title if apalicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!t FEE IS $150.00 . - . y
Afr Ny 3,205 o wi o 55010 s oo Compraprarons - $5,00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | JEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ‘ 2 Delete e Clchange [ Addition
NAME GILBERT, JON - HAME
stheer aooness | 6900-29 DANIELS PKWY #107 STREET ADDRESS
orv.s-ze | FORT MYERS FL 33912 CITY-ST-7P
TITLE sD O pelete TITLE {Jchange [ Addition
NAME BOESE, F.G. NAME :
sTREeT ADDAESS | 6900-29 DANIELS PKWY #107 STREET ADDRESS _
orv-s-ze  |FORTMYERSFL33912 . . ROestep o e e e e e,
TITLE 1 peleta TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
oITY-ST-21P CITY-57-2IP .
TITLE 1 Delete TITLE [J changs [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
T O] peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T- 2P
TITLE [0 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatihe information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on thls report of supplemental report 1s true angAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
other like empowered.

AY . . 02VBIS0

CR2E034 (10/02) -



