. .2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO000050658

1. Entity Name
XHIBIT SOURCE, INC.
Principal Place of Business Mailing Address
S-AMBERHAGK-ROAD.. 9 AMBERJACK ROAD
PONTE-YEDRA-BEAGH-FL- 32082 PONTE VEDRA BEACH FL 32082'

2. Principa!l Place of Business 3. Mailing Address

281 Uparsre T ,ud
Suite, Apt. #, etc 4 {

# 20

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90084 027 ***150.00

LT

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

A)—;q - LSRR EES Not Applicable

Q_Cj‘,ky & iate pt ﬁe I /__:L City & State

Zip - . __(Eéuptry. Zip Country -

3G, 7

$8.75 additionat | __.

5. ifi f Desi - N
Certificate of Status Desired [ Fee Foguired

T~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ROBISON, MARY A
ONE INDEPENDENT DRIVE

Street Address (P.0. Box Numnber is Not Acceptable)

SUITE 2600 -
JACKSONVILLE FL 32202 -

City

FL Zip Code

i

8. The above named enyj

of changing its registered office or registered agent, or both, infthe State of Florida.

26 . Bf

SIGNATURE
Signature, typed or pr, (NOTE: Registered Agent signatura required when reinstating) / DATE
9. This corporation is eligible to satisW&mgibe Z/ FILE NOW!!! FEE ls $150.00 10./EIchon Gampaign Financing $5.00 May Be
Tax fling requirement and elects ¢ 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Addod 1o Feas
{See criteria on back) | Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D . O Delete TITLE {Jchange ([ Addilion 8_
NAME LYON, DON J NAME 2
street anoress | 9 AMBERJACK ROAD STREET ADDRESS 3
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 Iy -S1-2IP il
e ' O pelete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
Netmestze_ . . .. . . _ 3 CITY-ST-ZP _
TILE [ pelate TITLE [Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TILE [ pelete me [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TITLE [] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2 CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZP

indicated on this report or supplemental

changed, or on an attachment with4h addresg, with a

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infermation
is frue 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 corporaticn or the receiver or tyustee enjpowered t ule this repert as required by Chapter 607, Flopida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

/260, fd/7 7i2 B5E

Daylime Phone #

&.- Data




