2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000090347,

1. Entity Name

SOURCEONE, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90008 029 ***150.00

Mailing Address
8830 E FOWLER AVE

Principal Place of Business

9830 E FOWLER AVE
THONOTOSASSA FL 33592-3306

THONOTOSASSA FL 33592-3306

2. Principal Ptace of Business 3. Mailing Address

I I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FLNumber Applied For
q "3“@’1&‘1 Not Applicable
* county @ Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

-—-§; Name and Address of Current Registered Agent

o= 7 7. Name and Address of New ﬁegistered Agent™

REGISTERED CORPORATE AGENTS, INC.

Y

Wi llams:

Bav Murmbar i Bint Ac eDLQJ')
612 S GREENWOOD AVE TEIT gmggi,gm “DQ_
CLEARWATER FL 3756 )
e A 5
Ja\ q QR FL _ _?
8. The above name ty supmyts this ftat Iment for the purpose of changing its registered office or regrstered a&ent or both, in the State of Florida.
SIGNATURE { / /A e ——, 5/36 /0/
Signats typea'(?r'p'rimad naUn uéstered agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) / ‘,_."““"

o

9. This corporation p eligible to satisfy its Intangible
Tax filing requirarfent and elects to do so.
(See criteria on bagk) . ﬂ .

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Ele-ction Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PS O selete THILE [ Change [ Addition
NAME SMITH, CARLOS M NAME
STREET ADDRESS | 608 A SOUTH JUANITA ST STREET ADDRESS
CITY-57-21P TAMPA FL 33616 CITY-5T-2IP
TITE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
SES - T T [T Delets me - ) T T T T O TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P .
TITLE 1 Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE O petete TIMLE [JChange [ Addition
NAME NAME ¢ 7
STREET ADDAESS STREET ADDAESS
CITY-S$T-2IP GITY-ST-7IP
TME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP

13. | hereby certify that the information supglied with thi
indicated on this report or supplemep#él report is frug’an
ot the corporation or the receiver
changed, or on an attachmen

ol

SIGNATURE:

Ah all

ing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oW, redé? execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
her like empowered

X

3/ 20/02 * [013) 53777463

/GIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date { 'Bﬁwma Phone #

—

VI 1Oage

CR2E034 (10/00})



