AN

—— Y

UNIFORM BUSINESS RE

2003 FOR PROFIT CORPQRATION

FILED

Jul 24, 2003 8:00 am

Secretary of State

DOCUMENT #

1. Entity Narne

INFORMATION SOURCE, INC.

P00000022421

H

POE‘I‘ ( UB

07-24-2003 50113 032 ***150.00

JULl104&J

Principal Place of Business Mailing Addrass

2012 NORTHPOINT BL 2012 NORTHPOINT
UNIT F UNIT F

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State v 4. FEl Numbar 59'3362301 Applied For
Nol Applicable
Zip Country Zip Country - ) $8.75 additlonal
8. Certificate of Status Gesired O Fom Required
T = g Nama end Address of Curmsm Roglistered Agant == el Ul + ==~ Name and Addross of New Registered Agent - .-
-t e - e e e e MName, - = -
& PA Street Address (PQ. Box Number i Not Acceptable)
ap ress (P.O. Box Number is No g
343 ALMERIA AVENUE
CORAL GABLES FL 33134 -
' City FL [Zip(.‘.oda

the obligations of registered agent.

SIGNATURE

8. The above namad anlity submits this slatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

indicated on this report or supplemenia
of the corporation or the receiver or
changed, or on an atiaocame ]

SIGNATURE:

¢ utelhirepor:
erod

/. Z’.\n N2 E

D

Signature, typed of orintdd harne of ragistered agent and e if applicebla {NOTE: Regt Agent 1 maduired whon DATE
~  FILE NOWII! FEE IS $550.00 .
| 8. Election Gampaign Financing $5.00 May Be

: After September 10, 2003 Fee will bo $750.00 Trust Fund Contribution. Added to Foes
:Make Check Payable to Florida Department of State

A0 ] ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmLE F P D Detels TTE U Change D Addition
NAME MA JAMES e -
swaeet avonzss | 2092 F NORTH POINT BLVD STREET ADORESS

orv-stoe | TALLAHASSEE FL 32308 . CITY-ST.2P .

e ' O oetets TINE , + Dt [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY~§T-2P CITY-ST. 2P

me T B - “Coeime” - me ST T T Oehange () Addtion
NAME — e L el v e = o) HAME e m e i e S e
STREET ADDRESS STAEETADDRESS | - 3 e = .
oS- - - m— Somsragp T T T - "

TILE 3 Detele TME O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY- 218 CITY-ST-2P

e [ Detete TOLE O Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-70 CITY-§T-2P

me [ Dakets TME [JCwnge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-51-2p CITY-ST-2°

12. 1 hereby certily that tha information supplied with this filing does polquality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the information

that my signature shali have the Ssame legal effact as it mada under oath; that | am an efficet or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

@wn/z;/@ - @r_% ' Z/g/dz mfﬁ:}f‘i-ﬂi?

NING OFFCER OR DIRECTOR

CR2E(34 (4/03)



s himant
#__9000 OO 42/

July 22, 2003 Qolyebs

Florida Department of State _
Division of Corporations .
P O Box 1500 : 5
Tallahassee, FL 32302
RE: Uniform Business Report Filings ™

FEI # 59-3362301

To Whom it May Concern: : - T i

This letter is to advise you that we did not receive the first notice of the
report filings sent to us. We are sending the $150.00 that should have been
paid by May 1%, and are asking you to please waive the late fee.

. /
cerely

immy Mathewuse
Owner



