-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000033614 May 01, 2001 8:00 am
e Secretary of State

ONE SOUHCE GEMS' INC 05-01-2001 20035 023 ***150.00
Principal Piace of Business Mailing Address
2212 SOUTH FLORIDA AVENU'E 2212 SOUTH FLORIDA AVENUE
LAKELAND FL 33803 LAKELAND FL 33803

T Pl B AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Staje City & State 4, FEI Numbsr Apoiied For
[I\J)SR E.l F )\-’ ﬂ] -3 bB% 7 ) (i Not Applicable

8 $8.75 additional

Zi Coynir Zi Count
® 3 3%0} UYBR P ouniny 5. Certificate of Status Desired B Fotinot

6. Name and Address cf Current Registerad Agent 7. Name and Address of New Registered Agent
T — — A -~ - -—\-P—Na—rn'eﬁ-—-v- -——-a——-—: = — == -—’—‘—4‘* e e T e e
SPIEGEL & UTRERA, P.A. B Ad%eg(%g %%lee[l{lco t asmoen -
343 ALMERIA AVENUE & = )
CORAL GABLES FL 33134 193 FleridaHde
‘Cil ig C -
Py " Jo¥elam FL €580

8. The ahove nafmed entity shibmits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,

o (! Z(/L\J A-04-01

siGNATURE K
re, typed or printed n?ﬁe of registered agant and title if appliceble. (NOTE: Registered Agent sighalure required when reinslating) DATE
rd
b T coponio s v bty fo nongble || FILE NOWLL FEE 1S SIS000 o | 10 SbcionCanpan ranony 55,00 iy
s i ' Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. . ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TITLE [ change [ Additien
NAVE WILSON, RODNEY C NAME
staeer ADDRESS | 2212 SOUTH FLORIDA AVENUE STREET ADDRESS
onv-s-2p | LAKELAND FL 33803 oITY-$T.2IP
TMLE ST [ Delete TITLE [ change [ Addition
NAME WILSON, GLENDA A NAME
staeev aoDress | 2212 SOUTH FLORIDA AVENUE STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33803 OITY-ST-2P
BT A ] I R - TmE - ST . ' ‘[T Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
TITLE ’ ] Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2P
e [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZP T ) CITY-ST- 2P )

13. | hereby certify that the information suppiied with this filing daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supgfémemial 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 corporation or the rec@iver or irustee empowered to execute this report as required by Chaptar 607, FJorz;aJSra!utes; and that my name appears in Block 11 or Block 12 if

changed, or on an altacl . ’ .
IS60)

ent with an address, wiin all olher fike erppowered. Rfﬂnc C .
SIGNATURE: Dt /&/ﬁ.\z Y (- 90607 S 3-ALh 1000

PED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phona #

aarTere

CR2E034 (10/00)



