2002 UNIFORM BUSINESS REPORT (UBR) May 1(1: I%OE(:)]Z) $:00 am

DOCUMENT #  PO0000090347 Secretary of State

1. Entity Name

SOURCEONE, INC. 05-10-2002 90050 001 ***150.00
Principal Place of Business L™ Mailing Address _

%930 E FOWLER AVE 9830 E FOWLER AVE -

THONOTOSASSA FL 33532-3306 THONOTOSASSA FL 33592-3306

G

2. Principal Place of Business 3. Mailing Address N
IR oo M. PR MARLY| |aaoo N. PACE MAS Y
Suite, Apt. #, etc, ’ ey, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Al
ity & St ity & State 4, FEI Number Applied For
7 ng‘fbﬁ .-iwﬁ ~MeRA &Y O 59-3666239 Not Applicable

Zip 4| Country Zj Country - ) 8.75 Agditi
=4 336‘% C/S A ‘% 2y 6 'C6 C/ Sﬂ 5. Certificate of Status Desired | fee Hequjf:(;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R S e T N ——

Name

WILLIAMS, MICHAEL
18179 SANDY POINTE DRIVE
TAMPA FL 33647

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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.

SIGNATUR
Signature, typfd or printed name of registersd agent and title if applicabls. {NOTE- Baai Gl G0 g aquired when reinstating) DATE
ey —_— =
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE i$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. Afte " S :
g1 [ Trust Fund Contribution. | Added to Fees
(See riteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | KB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS q[]elete TIMLE [ cChange [ Addition
NAME SMITH, CARLOS M HAME P
sTreeT AbbRzss | 5608 A SOUTH JUANITA ST STREET ADIDRESS
env-st-2p | TAMPA FL 33616 CITY-ST-2IP
THLE W_‘uﬁ:ﬂ M l\'IIC_Hﬁ EL_ O Gelete TITLE . [J Change Qg Addition
{
NAME \ NAME P
s
STREET ADDRESS \% 2 < 3ﬁ@9 "7 \Cbl N l7 n— STREET ADDRESS . L
CiTY-S7-2P 'TﬁM FP. ) YN X% 1—\7 CITY-ST-2P . i ‘
TITILET TS R oA e e i s g o e gl S T e e e . (J-Change .- Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [JcChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE ElChange [ Addition
NAME NAME
STREET ADDRESS . . [} STREET ADDRESS
CITY-ST-2IP - ¥ CITY-ST1-21P
TILE O pelste TWILE [ Change [ Addition
NAME ¥ NAME
STAEET ADDRESS g STREET ADORESS
CITY-ST-21F # omy-s7-2Ip

13. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repga is true and accurate and thit my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustegmpowpred tgexecute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ggliress_ /i allgthef like empoweded. -

SIGNATURE: 19 BEDILE, x13)763 -

ey IR

Rrr

Ax

CR2E034 (9/01)



