—~2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

PE?HPNL;Jml!AENT # P00000057852

SOURCE ONE FINANCIAL SERVICES, INC.

03 SEP 30 AH 8: 15
SECHETARY OF STATE

Principal Place of Business Wailing Address

6354 W CANNONDALE DR
CRYSTAL RIVER FL 34429

,hJ

6354 W CANNONDALE DR
CRYSTAL RIVER FL 34429

TALL Mnm% £ FLORIDA

2. Principal Place of Business 3. Mailing Adcress

VORI

"371’\211‘"3'-—73/'\

Suite, Apt. #, etc. Suite, Apt. #, etc.

.iz.-;Jaiéa, L H i L.a [ USJ ﬂf

LN

CHECK HERE IF MAKING CHANGESS=~"w® "3 W™%

O

5. Certificate of Status Dasired

City & State City & State 4, FEI Number 365 1 Applied For
59' 576 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Menaeldw—ébh e

"I "HUDSPETH, CATHY
6554 W CANNONDALE DR
CRYSTAL RIVER FL 34429

Street Address (P.O. Box Number is Not Acceptable)
Hy | =t ,

Po Bo¥ 4D

FL

v COpryslal Kiver

B az

the obligatio%)zifd agent. 7
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/25/07%

Signaturs, typed or printed name of registerad agent and title if applicabla

(NOTE: Registarad Agent signature raguiced whan rainstating)

DATE

FILE NOW!l FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Acditicn
NAME HUDSPETH, CATHY NAME
streeT noness | 6354 W CANNONDALE DR STREET ADDRESS
orv-st-2p | CRYSTAL RIVER FL 34429 oimY-5T-2P T T v b ool B B
5 J;J—&]ae’ flion
TITLE [ pelete TITLE (19,25, |.43 i:Jli 1 4—~115 3 ;TPQLDD Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP L - CITY,ST-2p e ez v
TITLE 1 Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P
TITLE 3 Delete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
12. | hereby certify that the informa

indicated cn this report or
of the corporation or the rg
changed, or on an attac

SIGNATURE:

Mpplemental report is true an
eivendr trustee empowered tojexecute this report as required
ith

iQn supplied with this filin g does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
pccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND 'rvfgn|on Phlmﬁn NAME OF SIGNING qlflcsn OR DIRECTOR

Date

Daytire Phone #

LEB0PLO

1v

CR2E034 (4/03)



