2001 umroniw BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000102258 May 14, 2001 8:00 am
- FrttyNane Secretary of State

ONE SOURCE HOME OXYGEN AND MEDICAL EQUIPMENT, IN 05-14-2001 90092 025 ***150.00

Principal Place of Business Mailing Address
8958 BIRKDALE CT. 8958 BIRKDALE CT.
ORLANDO FL 32819 ORLANDO FL 32818

i

I

|

g
8

2. Principal Place of Business 3, Mailing Address H"“m m m”"‘
- Yoy 5AY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Nurmber Applied For
\.\JM :‘\ Not Applicable
Zi C i
" Country Zp ountry 5. Certificate of Status Desired ] $8.75 Additiona)
‘8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTHHIE' LYNN . Street Address {(P.O. Box Number is Not Acceptable}
8958 BIRKDALE CT.
ORLANDO FL 32819
City FL Zip Cade
. 8. The above named entity submits this statement for the purpose of changing its registered officefor registered agent, or both, in the State of Florida,
e ]
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signatute required when reinstating) DATE
i ion is eligi isty i i ILE NOW!! FEE IS $150.00 . P .
P Tox ing requirerant and & Sa;sstzjyclits ggang'ble Attor MAY 1, 2001 Fes will e $550.00 10 Eeciion Campaian Fnancing $5.00 may Be
ax hing requ n &c o . er ' ee h Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State - .
11. p— OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D O Delste TTLE Clchengs [ Adgtion |
S
wie || GUTHRIE, DENISE D e s
STAFET ADDHES? 8958 BIRKDALE CT. STREET ADDRESS 3
CY-ST-2IP ! CITY-ST-2IP =
| ORLANDO FL 32819 g
TITLE ; 1 Delete TITLE [ Change  [] Addition g
NAME ! NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-25P » CITY-ST-2iP
TITLE L [ Dalste TITLE [ changs [ Additian
NAME NAME
STREET ADDRESS STREET AUDRESS
S CIY-57-2p - - Tome e CITY-5T-2IP
TNLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS | + STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TITLE O change [ Addition
NAME ; NAME
STREET ADDRESS | | STREET ADDRESS
CITY-8T-2IP ' CITY-ST-21P
me N [ Dalete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with 1an address, withwall other like empowered
SIGNATURE: ‘ ALY V) AL g_h . / Oc20-00

Data Caytime Phone #




