L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOURCE CENTER, INC.

PO1000000199

THE PACKINGHOUSE GALLERY & NATURE PHOTOGRAPHY RE

Principal Place of Business

10900 OAKHURST ROAD
LARGO FL 33774

Mailing Address

10300 OAKHURST ROAD
LARGO FL 39774

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90624 023 ***150.00

LT

DO NOT WRITE IN THIS SPACE

i City & Slarte_ - . I - Ci_lyé_S’tglp__ﬁi g — e ez | FEINUmMbEr oy oo | _|Applied For ..

] gq - %QQ‘)£37 Not Appiicable

Zi Ci 2Zi C i

P ountry ® ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaqistered Agent
Name

s“'BERSTElN’ DAVID M Street Address (P.O. Box Number is Not Acceptable)

720 SOUTH ORANGE AVENUE

SARASOTAFL 34236 . . .

City

Zip Code

FL

SIGNATURE

8. Ttha above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and titla if applicable,

(NOTE: Registered Agent signature requirad when reinstating}

DATE

9. This corporation is efigible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

). Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Fres— . [ peleta TILE President /D echsr PI D (] Change dition
NAME 'y HAME les Coeliag
STREET ADDRESS | 1 2d . STREET ADDRESS |bqt(Z0aumvs+ QC'
env-stzp | begrep—FET 33T av-size | Laep | EL . 33224
THLE e s . O Detete TILE Vi Pres. ( .D NI vP I D I Change M Addition
NAME -'Jesefh—&mltyL NAME JosepWn Barle

< STREET ADDRESS - [-=~ e = o« ol ml s m e STREET ADDRSSS -] | OQ oa,-DAa.u_.v_,_Y“_‘_‘,Z_.‘?_‘ o — e
CITY-ST-2IP CITY-S7-2P Lamo , L. 2377
TITLE O delete TITLE v [IChange [ Adgition |
NAME NAME

. | STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-$T-71P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ,
TITLE [ pelete TIne [ Change [ Acdition
NAME NAME. '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-7IP

SIGNATURE: %

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

g does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

d 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

fa3[o02-  JR7-596-T322

Data Daytime Phone #

CR2E034 (9/01)



