T
2003 FOR PROFIT CORPORATION FILED

RHORO0N |

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P01000021669 g Secretary of State |
1. Entity Name 02-21-2003 90139 003 ***150.00
FIRST SOURCE PAYROLL. CORP.
Principal Place of Business Mailing Address
1903 SOUTH CONGRESS AVE 1903 SOUTH CONGRESS AVE
STE 160 STE 160
2. Principal Place of Business . 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 068 Applied For
59—37 65 Mot Applicabie
i It j t . iti
Zie Country 2P Country 5. Certificate of Status Cesired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent
e e e - Name - "~ * e T e T TR e - _—T
CASCIO, CARL A Street Address {P.0. Box Number is Not Acceptable)
639 E OCEAN AVE
STE 207
BOYNTON BEACH FL 33435 Chy FL | 20 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. | am famnitiar with, and accept
the abligations of registered agent.
SIGNATURE - o : : - _ . ) s
B Signature, typsd or printed name of registsred agent and titls i epplicable (NOTE: Registered Agent signatura requirecl when reinstating) "_ . - Date”  + '.
< FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Financing $5.00 May Bo
& After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TME CECD 1 Delete e [J Change [ Addition __‘o"_
NAME LUCIANI, JOHN W HI HAME g
staeeT anoress | 1908 SOUTH CONGRESS AVE #160 STREET ADDRESS 3
orv-si-ze | BOYNTON BEACH FL 33426 CITY-S5T-21P e
o
TILE PD 7 Deleie TITLE [T Change ] Addhtion &
NAME LUCIANI, DORIAN HAME
swheer aooress | 1903 SOUTH CONGRESS AVE #160 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33428 CITY-ST-2IP
TITLE [ Delete MLE . - [Ochange ] Addition
NAME NAME
STAEET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) 1 Delete TITLE [ Change ] Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-ST-721P
12. I hersby cartify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(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 receiyengr trustes em 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme an add . with all Othgr like empowered.

SIGNATURE:

ZQUIRED &‘///é/pj’ Sy I62-62551

SWRE ANDTYPED OR PRINTED NAME OFFICER OR DIRECTOR Daytime Phong #




