» T FILED )
2001 UNIFORM BUSINESS REPORT (UBR) Sgp 19,2001 8:00 am 1
DOCUMENT # PO0O000062131- - ecretary of State .

1. Entity Nama 06-20-2001 90003 029 ***150.00 . i
‘REPSOURCE, INC. / 09-19-2001 90125 036 ***400.00 R
Principal Place of Business Mailing Address
£30 WEST PEAAL 630 WEST PEARL . rrerIveR |
BARTOW FL 23830 BARTOW FL 33630 ' t ] S
. ! |
- ‘ | Al
x Prindpal iace of Businoss . Majli"g Address ”ll“"“" ||||| ||| I 1 || ”I’ I'I"I | Il "lll "III )lll |I|| : 1 ‘ F
n i
Suile, Agt, 4. sic. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE ! I
|
City & State City & State 4, FEl Number Applied For | il
S90S b Not Applicabls L
I
Zip Counlry Zip Country . . $8.75 additional Sl
§. Certificate of Siatus Desired ] Fae Raquirad Sl
= 6 Nanve end-Address of Current Registarsd Aget—e— = -—Fiame and Address of New Regl Agent — DR
—_— e—— — — - Ll a— R Nama - 2 - e o2 - L. . e e
JONES, KEVIN M Stregt Address (P.O. Box Number is Not Acceplablg) it
690 WEST PEARL D
BARTOW FL 33830 :
. . City FL Zip Code . ! ‘L
> i
*8. The above named entity submits this statement for the purpose of changing its registered office of ragistéred agent, or both, in the Slate of Flarida. : ‘r
‘s : S |
GNATURE H D
Signatute. 1yped or privied aeme of ragistered agent and Ifia @ appticable. {NOTE: Ragitiared Agant 5Gnature reuired whin reincaling) DATE H R
. H [ SR
. e o : 1 -
:\‘ This corporation is eiigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elocti N . : ;\ iR
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tms:':zﬁfg:;ﬁ:ﬂz::" o O Esl 'olqu'gg:" ' [
(See criteria on back) ) . Make Check Payabls to Department of State - | : Ea - SRRl
. \eeecdleriaonback) .| - .Make Check Pg Pl
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 . : ' #
TIILE D O oelete e Ocrnge [ adation | &8 i l
e JONES, KEVN M . 2 i
STREET ADDRESS | g0) WEST PEARL STREET ADDRESS é il
~$1- .§T- P
CITy-s1-2p BARTOW FL 33830 CITY-§T-2IP _ o i |
me ] 3 Delete TE Ocrenge  Daddition | & )
NAME JONES, LARRY W NAME S
SIREET ADCRESS | 45 DE LA BOSQUE STREET ADDRESS HEA
cv-sta | BARTOW FL 33830 o 5120 o
e D O pege Tme [0 Change [ Addition : ‘ g
HAME JONES, STEPHEN M HAME e
SEET00RESS | 845 DE (A BOSQUE . || smesvsooress | o A
MG N "BARTOW FL 33830 CITY-§T-2P ' | "] H s
TLE O Deless e CJchange  [J Addition I
NAME NAME Hl
STREET ADDRESS STHEET ACDRESS ‘: s
CITY-ST-2p CITY-ST-2P P F
TIFLE 0 pelete IMLE O change [ aadition . _ : |
<NAME. NAME B - “ ‘ '
STREET ADDAESS STREET ADDRESS ' ‘f f
Ciry-§t-21p ory-St-z° il
me ) 3 Gelete me 3 Change (] Addition Ik
STREET ADDRESS STREEF ADORESS
CITy-ST-2p " CY-ST-27
il
13. | hereby certity that Ihe information supplied with this filing does not quality for the exemption stated in Section 119.07;3)@), Florida Statutes. | funher certity that the information ]
indicaled on this report or supplemental report is true and accurate ahd that my signature shall have the sama legal effect as il made under cath; that | am an officer or director s
of the corporation ar Ihe receiver or trustee empowared lo execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Blogk 12 if ' i
- changed, or on an aftachment with an addrgas, with all other ke empowered. ' i
1 ¢
) ‘ KR
SIGNATURE: %«/ /A V/?/f (8i3) 577~ 1737 i
mmnsm’r\'ﬁnon PRINTED NAMB-OFf SIGNING OFFICER OR DIRECTOR 7 Date = Dayne Phane 1 ) F ! E
LA
[~ i
1R
i




