FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 19. 2002 8:00 am

DOSUMENT #  P00000022421 | Secretary of State
INFORMATION SOUHCE, INC. / 08-19-2002 90151 049 ***550.00
Principal Placé of Business Mailing Address i
2]81 NORTHPOIN‘I" BLVD 2]81 NOI'\‘THPOINT BLVD
UNIT,_I-:_ . UNIT F ) o
TALLAHASSEE_ FL323)8 o ‘ TALLAHASSEE FL 32308 ’ ; '
e S— ARG T
2011 NonTBfonT HUA | Z017 Moagi T BLf C
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
pamiT F N T
City & State R City & State . 4. FEI Number Applied For
TA L avisset L T AnasSEE  FL 59-3362301 Not Applicabie
P | QUMY e R = ) Gounty —— i Desired= - - - P85 Additi
I %,_ 7 b B 8 uniy. 3 755 8 5. Certificate of Status Deslred || ?ee Req 3?:&“0“‘3'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UI'RERA, PA. Street Address (P.C, Box Number s Not Acceplable)
343 ALMERA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabla. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
9. This corporation is eligib'e to satisfy its Intangibie FILE NOWI!!I FEE IS $150.00 10. Election Campaigr: Finarcing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE f [ Change [ Addition
NAVE MATHEWUSE. , JawmES

SRETAORESS | 20512, £ NMOLTH Po_m'r' Buud

CITY-ST-2IP IQ'LLJ’H'A'SS EE‘_ , I:L 3&3 03

1. OFFICERS AND DIRECTORS
TLE P 7 L Delete
NAME MATHEWUSE, JAMES

STREELADDRESS | 9181 LOGAN STREET
Gr-$1-20 | G| EARWATER FL 33765

[ Change  [] Addition

AP ]

g

CR2E034 (9/01)

|
g S Pockets, e ]
- DOHERTY, ROSALIND J . | | Do ,
STREET ADDRESS 2181 LOGAN STREEI' STREET ADDRESS
~CITY ST 21P e 1CLEAR‘WATER'FL*33765’-___“"E;:M RO . CIY-ST-ZP | o i S e I Sl S R
TITLE O Detete TITLE [ Change [ Addition
NAME : ’ : | B ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me ' ] Delete TITLE (J Change [ Adition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE ’ O velete TITLE : [ Changs [ Addition
NAME ' : NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-2IP y CITY-$7-21P

13. | hereby certify that the information supplied with this #ing 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 trugfapll accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
*-of the cerpdration or the receiversJrustee empawefed/to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
-changed,.or on an atlachment with dress, wigh aff other like empowered.

SiGNATURE: | SiGb A s ooimmms G-/T-02 B0 8T LS

i =
SIGNATURE ANHED 0’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¥




