. 2001 UNIFORM BUSINESS REPORT (UBR]) FILED

‘ By
DOCUMENT # POO000085034 Apr 25, 2001 8:00 am
- S e ecretary of State
RATINGSOURCE, INC. ry
04-25-2001 90178 001 ***150.00
Principal Place of Business Walling Address
1217 SOUTH HWY 17-92 1217 SOUTH HWY 17-92
LONGWOQD FL 32750 LONGWOOD FL 32750
e g IS AL RN
a59-A Oange hvenve | G59-A Orange Aenoe
Suite, ApL. #, etc, J Suite, Apt. #, otc. J DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number Appiied For
e Qafkd FL Winter Fark, FL 59374877
Zip ountry Zip Country o ) 8.75 Additional
32 7 g (f Us H 3[;‘ 7 3 q u:) H 5. Certificate of Status Desired O gee Requireé lena
6. Mame and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
-ng;(?-l?lTé:EsstTug?s‘ggTEnl P.A. Street Address (P.O. Box Nurber is Not Acceptable)

CRLANDQ FL 32801

City F[L. Zin Code

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

SIGNATURE
Sigrzure, typed or orated name of registered agert and titls f apolicanle (NOTE: Regisiered Agant signaiure required wien einstating) DATE
ion is eligi i Wi FES
9. This corporatin is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 10. Flection Campaign Financing $5.00 vay Be
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.0% - y
e ’ Trust Fund Contribution Ol Added to Fees
(See criteria on back) £l Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delee TIiLE (3 Change [ Actition
NAMS PICKER, ROGER NAE
sTreeT A00RESS | 749 TERRA PLACE STREET ADDRESS
CITy-ST-21P MAITLAND FL 32750 GTY-5T-21F
TITLE D ] Delete TITLE [ chazge [ Addition
NAME PELKA, JOHN NEME
sTRETT ADDRESS | 8725 KENMURE COVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32838 Gliv-8T-2IP
TITLE D O Delete TMLE [ Chenge [ adgiition
NAME GRANGER, GARY NANE
streeT aD0RESS | 309 NORTH LANSING SQUARE STE 115 STREET ADCRESS
CITY-ST-2IP LANS{NG Ml 48909 CITY-37-217
TTLE [ belete TILE Clchange [ Acdition
NANE NEME
STREET AZDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-ZiP
TITLE [ Deele TITLE (7] Change [ Adgion
NAME HENE
STREET ADDRESS STREET AZDRESS
CITY-51-21P oITY-ST-2IP
TETLE [T pelete TTLE Ol Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP Ty -ST-219

13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(7), Florida Statuies. | further certily that the information
indicated on this report or supplemental report is#tand accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer ar directar
of the corporaiion or the receiver arirustes am H to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment wifh gn addre r fike cmpowered.
* Ylor  yreasaal

SLGNATURWYFED OR PRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR Date Daytirng Prong &

SIGNATURE:

CR2E034 {10/00)



