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¢
F inancial Source Capital

Corporation

December 27, 2006

Sue M. Cobb

Secretary of State g2 -
Florida Department of State iy,

Division of Corporations’ B

P.O. Box 6327

Tallahassee, Florida 32314

RE: Financial Source Capital Corporation #P01000050795 (filed 5/22/2001)
FEI # 65-1107492

Dear Ms. Cobb:

This letter is to notify your department of the transfer of ownership of the above
captioned corporation’s-1 30 shares, representmg 100%-ownership, from Linda T.
Colaprete to Stephen L. Needle effective: -at the conclusion of the Corporation’s fiscal
year 2006 December 3 1Sl

The mailing address for this corporation is 725 N A1A Suite A-108, Jupiter, Florida.
The registered agent for this corporation was Linda T. Colaprete and will become
Stephen L. Needle.

The Officer and Director of the corporation will be Stephen L. Needle, 725 N A1A, Suite
A-108, Jupiter, Florida 33477.

Although I do not know if it is required for your records I have enclosed copies of the
Assignment of Subscription and my Resignation. If there'is any further information or
notification required I am reachable by phone at 561-575-6999 or by mail at 725 N AlA
Suite A- 108 Jupiter, Florida. : .

% / .
Linda T. Colaprete' W

725 A-1-A Suite # A-108 - Jupiter, FL 33477
561-745-9800

www.FinancialSourceCapital.com



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Finvaves aL\ §ouw CL Cho ial GbDON%—'H oM
(Name of Corporatidn)

pOCUMENT NuMBeR: T O\ 000050745

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

g'\-{\ﬂktt\) L. \\Le,-eok \‘{._

{(Name of Contact Person)

Fivapci o gauu'c-c, CA—D"\'P«L (_;_Y‘\Z

(Ftrm/Company)

128 WAy Suite A-(0F

(Address)

/S-U\Dl“t"f.(" Flocnns 334727

(City/State and Zip Code)

For further information concerning this matter, please call:

S\-{phfr\l L. \)\)e»ec” (Sl ) 24<S -9 800

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, L. 32301

CR2IE045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS ' '

Pursuant t the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemeni of change iy submitted for a corporation organized under the laws of the State of __F Yo vy @ o
n order to change its registered office or registered agent, or both, in the State of Florida.

{. The name of the corporation; \ © cial L C o -

2, The principal office address;_ 1S N a1 & s,d; Le oy QZJ Siag hee B 23433

3. The mailing address (if different):

4, Date of incorporation/qualification: _S Y22\ 2 0 e ( Document number: P0\000nENn79%

3. The name and street address of the current registered agent and registered office on file with the
Florida Departiment ol State:

Linpa T, Co\ac‘ar(-\-f_

>0 9 (:rn\_FU]-Q.W Vel

-
2o 3
Yegquesta €L 3340619 TS = YT
AN I Bz = L8 ;
6. The name and street address of the new registered agent (if changed) and for registered officg> 55 ) o
(if changed): L ™ :
. Me =g ¢
S"\'{“p her L— Npg_(_—i\-e 2:;; = igﬂ
w @
. [« Tug BRCT)
2SN AL Su,#—-e.;no?’ D
(P.0. Box NOT accemable) gm O

Nuygitec Fupeida 33437

The street address of its _reglistered office and the street address of the business office of its regislered agent,
as changed will be identical.

Such qhang; was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.
- Livpoa T. Colaprete.
wIatiure o an theer or aiaeior

{Pnied or Typed vameind TEley
Lherehy accept the appointment as registered agent and agree to act in this capucity.
] fiurther agree to conply with the provisions of all siatutes relative to the proper and complete performance
gf my dutiés, and I am fc)z}mu':ar with and accept the obligation of nc?J f?qsmon as registered agent. Or, If this
offi

ociment is being filed meyelv to reflect a change in the regisiere ce uddress, T hereby confirm ihat the
corporation has been notified in writing of this change. '

(— Serial#: EEQAB693

Steskees £, Hevle ) 121271

Cartified Elactoonic Sig QF’!urq 2008
{Signawure of Registered Apent)

(Dale)
[l signing on behall of an entity:

S—\—cgh{v L. \U-(_ €¢\ \ €.

*(Typedd ar Prirded Numy)

* % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL O DIVISION (F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EN45 (R/05)



