2002 UNIFORM BUSINES

EPORT (UBR)

DOCUMENT #

1. Entity Name

DIRECT SOURCE COMMUNICATIONS, INC.

P0O100002091

172

FILED
Mar 25, 2002 8:00 am
Secretary of State

01-31-2002 90041 025 ***108.75
03-25-2002 90042 037 ****4] 25

Principal Place of Business

12088 ANDERSON RD #12¢
TAMPA FL 33625

Mailing Address

12068 ANDERSON RD #1126
TAMPA FL 33625

I

2. Principal Place of Business 3. Mailing Address
LSE W, CLENS ST
Suite, Apt. #, etc. O Suite, Apl. #. elc. 0O NOT WHRITE IN THIS SPACE
Srre o
City & Siate —- _ City & State 4. FEI Number Applied For
7 4"4&’4. FL - el DI 05859270 Mot Applicabie
Zin i Coynt Zip Country - ) $8.75 aaditional
sl ; 5. Certificate of Status Desired . na
| 3 S5\ Welborogh| 33025 coSunsoeied B FRT8 s
~ i _ 6. Name and Address of Curfent Registered Agent 7. Neme and Address of New Registered Agent
Nara ——— = = Fr—
CHONG' DAVID Street Address (P.0O. Box Number is Not Acceptable)
12088 ANDERSON RD #126
TAMPA ¥1 33625
. Ty FL | Zip Code
4. The abov?na entity submits this slatement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida.
. [ ‘ i
SIGNATURE _= /\/ \ ﬂ 2
' ( SgnajunrTypod or printed name of N agent and tie 1 applcable. {NGTE: Rergivtored Ageri signature required wnea rainstating) CATE
8. This corporation s efigible to satisfy M&bte FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing raquirerment and elecis to do so. After May 1, 2002 Fes will ba $550.00 Trust Fund Contribution A " { to Foes
(Ses criteria on back) O Make Chack Payable to Department of State ’
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE DP 0 petete me CIChange [ Addition =
we | CHONG, DAVID NAvE 2
smeroness | 12089 ANDERSON RD #1268 ST 0 g
-ST- TAMPA FL 33625 CHTY-5T-7 g
TmE v O betete Tme CiCrange [ Addition | G
e CRUZ, TANYA L NabE
STREET ADDRESS | 5502 N 22 STREET STREET ADDRESS
CITY-5T-ZP TAMPA FEL 33810 Cmy-§1-21°
TME DS 3 Delets e O crange [ Addition
- BE_ | LINDSAY, LENA . ___ i e e
—|~smeerAnoress | g | EDGEWOOD DR- - - STAEEY ADDRESS - T WIS T e e e —
CIvY-5T-2iP SMWOWN NY 11787 CITY-ST-21P
Tme 3 Delete TILE [J Change [ Agdltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
mE CJ Detete "TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ elers TME O change  [J Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-7IP

indicated on this report or supplemeantat raport is trua an

changed, or on an attachment with a

TR Y

G

-

SIGNATURE:

13. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
accurale and Ihat my signature shatl have the same legal sffect as # made under oalh; that | am an officer or director

of the carporalion of the recaiver or trustes empowared lo execute this report as required by Chapter 607,
ress, with all other like empowered.
7

3)(i}, Florida Statutes. | further certify that the information
Florida Statutes; and that my name appears in Slock 11 or Biock 12 if

GIONATURE A

Lq-0p YA

Dayurna Phone &

< C . .

/(.. [

ED GR PRINTED HAMS-CF CER OR DIRECTOR
L



