2001 UNJFORM BUSINESS REPORT (I!JBR) FILED

DOCUMENT, # P0O0000057852 Apr 19, 2001 8:00 am

1. Entity Name ~
: ecretary of State
SOURCE ONE FINANGIAL SERVIGES, A\C. ’ s 0 10 e o

Principal Place of Business Mailing Address
956 TRADEWINDS TRAIL 956 TRADEWINDS TRAIL
PALM HARBOR FL 34683 PALM HARBOR FL 34€83

TR

l

2 Principal Place of Business 3. Maih‘r%Address | “Il”"’ m II‘
L3554 W.(annendale b
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE iN THIS SPAGE
City & State City & State ' | 4. FEf Number Applied For
QX\!&*CL\ R\\IE"JJE F 59_365457F Not Applicable
- leglfq g\ q R T S R =——.- i~ | 5 Gertificate of Status Desired. [ '?e%gfq‘a?fdmgga’l‘ﬂ' C
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t i Name
|
HUDSPETH, CATHY .
o Strept Addrgss (P.O. Box Numbegdg Not Acceptable)
956 TRADEWINDS TRALL ABY G " Cantandale. e
PALM HARBOR FL. 34683 '
City M ;
" Coystal Rwve FL | 34¢ 29

8. The above named entit'y submits this statement for the purpose of changing its registered office ar regis}ered agent, or both, in the State of Florida.

SIGNATURE
Signalur&_typadior printed name of registerad agent and litle it applicable. (NOTE: Registered Agélnl signature requirec whan reinstating) DATE
N [}
) o e } m

8. This corporation Is eligible to' satisfy its Intangible FILE NOW!!! FEE IS i$1 50.00 . 10. Election Campaign Financing $5.00 May Bo

Tax fillqg requirement and slects to 4o so. After MAY 1, 2001 Fee wIII be $550.0 Trust Fund Contribution. O Added to Feas

{See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE =Change [ Addition
NAME HUDSPETH, CATHY HAME -
steeer auokess | 956 TRADEWINDS TRAIL | (e 354 W . Connendale Dr.

. v -
orsi-2¢ | PALM HARBOR FL 34683 Tr ) | Crusdal " Ruwver , EL 34439
TITLE 3 Delets TIILE ' [ Change {7 Acdition
NAME . NAME
STREET ADDRESS ‘ STREET ADIDRESS
GITY-ST-2P._ - e e CITY-ST-2P e . e e i

TITLE O pelete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE ) 7 Delete TITLE [ Change [ Addition
NAME e I
STREET ADDRESS : “STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZIP
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate TTLE {J Change  [J Addition
NAME NAME
STREET ADORESS . STREET ADPRESS
CITY-ST-2IP CITY-ST-l!F

Statutes. | further certify that the information
¢ under oath; that | am an officer or director

y name appears inBlock 11 or Block 12 if
: J ~~
(A =2\ s

13. | hereby certify that the informaticg gupplied with this flling goes not qualify for the exemptién stated in Section 119.07(3)(i), Florig4
indicated on this report or supp|é tal report is true and gccurate and that my signature shall have the same legal effect as i
of the corporation or the receivg ustee eprpewered tofexecute this report as required by Chapter 607, Florida Statutes; anl
changed, or on an attachmen, g R:all other like empowered.

SIGNATURE:

E SIGNATURE AND T\'PE(jﬂ PRINTED NAME OF snﬂm«; OFFICER OR DIRECTOR I Dale // h / Daytima Phona #
hd ¥

CR2E034 (10/00)



