2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am
DOCUMENT #  POO000057852 gecretary of State

1. Entity Name

SOURCE ONE FINANCIAL SERVICES, INC. 02-10-2002 90045 019 ***150.00
Principal Place of Businass Mailing Address

-B66-TRADEWINDS-TRAIL 6354 W GANNONDALE DR

CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429

s e L

35¢ Cﬁj,aﬂﬁ;e::vwomo [)F

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

ity & State City & State 4, FEI Number Appliad For
ClVsTa Pvee , EL 59-3654576 Not Applcani
32 lﬁi}' 4_3‘4 Counlry Zip Country 5. Certificate of Status Desired O ?g;ggq Iﬁ:i‘;:lci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ot T - ) e Namea R T
HUDSPETH. CATHY Street Address (P.O. Box Number is Not Acceptabla)
6554 W CANNONDALE DR
CRYSTAL RIVER FL 34429

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agert signature required when rainstating) DATE
o o et s e ol s bl FILE NOWT FEE 18 615000 1o Slcton Campain Francng _ $5,00 ey e
a |lqg ) 9 © slodeso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 petete TITLE [Jchange [ Addition
NAME HUDSPETH, CATHY NAME
STREET ALDRESS [ 6354 W CANNONDALE DR STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-7iP
TITLE [ pelete TITLE [ Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME Ol petete TILE [ change  [J Addition
NAME - : : o B e ¢ . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE - [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
TITLE [ Dslete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-21P

13. | hereby certify that the informaticn supplied with this fJIing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplegresial report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receivi stee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my ngme appegts in Block 11 or Block 12 i
changed, or on an attachmen address, with all other ke empowered.

SIGNATURE: 2% B4 v /’ &‘fl 7

B

SIGNATURE AND TYPED O ARINTED NAME OF SIGNING OFICER OR DIRECTOR Date

Daytime Phona #

Gl TAST S

ne

CR2E034 (9/01)



