- 2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO100003169

Secretary of State

07-21-2003 90130 007 ***150.00

uPEGHU

i1v

COMMUNICATION SOURCE, INC.

Malling Address
808 N WITT LANE

CANTONMENT FL 32533

Principal Place of Business
808 N WITT LANE
GANTONMENT FL 32533

CARRTLNR WO MR

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 7063 Applied For
59-3 26 . Not Applicable
Zi t Zi Count iti
P Country ® oumiry 5. Certlficate of Status Desired 1 $8'75 A_ddltlonal
Fee Raquired
E Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = T = — e .NameA"\:-%‘>? —— N ot e s - memeas
TEVEN G 3 n‘mﬁ-e ﬂnr\_v\ﬁ\
SP{ROS s Street Address (P. Box Ny ber is Norﬁ:cepiab!e)
808 N WITT LANE W 0. .
CANTONMENT FL 32533
ty Zip Code
Conton m-,q‘l‘ FL

d entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Pﬂw_ég'} [iSes P m‘k"”’”c) 1 ‘ |2 b.‘:?

(NOTE: Registered Agent signature ﬂaqulrad when reinstating) DAT

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE gPIHOS S G E\Delete TITLE Vit "dﬁ&uﬂ’ O change B Addition
RAME , STEVEN NAME Ay an 'S

staee aooress | 560 TIGER AVE. STREET ADDRESS f‘ Niso v!‘ &“' D

ev-si-ze | POST FALLS ID 83854 CITY-ST-ZIP u,\o“ﬁen\— L. 2633

TITLE P X Delete TIMLE Secredar [ Change BRI Addition
wie | MANNING, DANIEL H e Altiean S Mangin

staeeT aporess | 808 N. WITT LN. STREET ADDRESS | $0%, Qe,«}{,\u‘ Luo

onv-s1-zp | CANTONMENT FL 32533 OT-ST-2P ¢ andonmeat FL 3'1.3 33

RTINS g DOoeete e e o LR ~ eorrnes e - ).Change_ B Addition,,
e "MANNING, ALLISON P~ e i\\fzucf\e“+ Annin A

staeer a0oress | 808 N. WITT LN STREETADDRESS | qovg Wotphy U(\' Lase

orr-st-ze | CANTONMENT FL 32533 CITY-5T-2 ConXonmept L. 32633

e S W Delete TITLE Tereasucer Ol change £ Addition
NAME SPIRES, ANGELA NAME P:l\‘gc.: P Moannia

stageT anpRess | 560 TIGER AVE. STREETADDRESS | 0 8 W orPha W AY Cane

cry-s-z2p | POST FALLS iD 83854 or-S28 | Cpgboament EL - 32533

AITLE [ Delete TITEE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ATIDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-31-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atg\hment with an address, with aIl otherlike empowered.

5 : ’ G — ?H

SIGNATUR BRSIASE =7 fawing7:17-03 850 494-0056
Date Daytime Phone #

E OF SIGNING OFFICER OR DlREC'TOH

CR2E034 (4/03)




