i FILED

2002 UNIFORM BUSINESS nEpiinfﬁEuam Apr 03, 2002 8:00 am

DOCUMENT #  PO10 7163 ecretary of State
. Entity _ame ) e .
ONESOURCE RESOURCE, INC. 02-26-2002 20151 004 150.00
Principa! Place of Business Mailing Address ]
2163 N. OVERBROOK AVE. , . 2163 N.OVERBROOK AVE. . . . e T ———p 9
LARGO FL.3770 LARGO FL 33770 P 2080‘* L
‘o, . . ) - e ' ~
. SR AR R A A
2. Principal Place of Business 3. Maliing Address } D
Suite, Apl. #, etc. Suita, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE| Nymber wApplied For
P3735732 Net Applicable
Zip Cauntry Zip Country §. Certiflcate of Status Deslrad 0 ?g'gesqlﬁsiﬁmal
6. Name and Address of Current Regtstered :Ageni .. 7..Name and Address of New Registered Agent
Name
MCNAMARA’ THOMAS P Strest Address (P.O. Box Number is Not Accaﬁ;abls) — —
2909 BAY TO BAY BLVD., STE. 309
TAMPA FL 33829

ity FL Zip Code

8. The above named ‘entity submits this statemant for tha purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGMATURE

Signawre. typad o printed name of registered agent and litla it applicable. {NOTE: Ragisterad Agant signahure roquired when renstaung ) DATE
9. This f:'orporatlgn is ellgible to satisty its intangible FILE NOW!I! FEE IS §150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution O Addad 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
e 1] ] Delete TIRLE O change [ Addition
AME MATTHEWS, LEO NAME
sTReET AnDRESS | 2163 N. QVERBROCK AVE. STREET ADDRESS
ary-st-z¢ | LARGO FL 33770 cIrY-sT-2IP
ThE D [ Detete THILE [ Change [ Addition
e TUCKER, NANCY e
STREET ADDRESS | 708 DEVICTOR DR. STREET ADDRESS
cre-si-2e | MARYVILLE TN 37801 CITY-ST-2ZIP
me O f T T 0T O Delete” me - L - O change - [J Adcitian
NAME NAME
|~ STREET ADDRESS” o - ’ ST O NWCSIREETADORESS | T T T T - T T e e
CITY-S1-2P ‘ CITY-ST-2P
e [} Deize TITLE O change [ Addition
HAME NAME .
STREEY ADDRESS STREET ADDIRESS
CITY-5T-21P CITY-8T-ZIP
TILE [ pelete TILE [Ochange {7 Addition
NAME NAME
STREZT ADDAESS SFREET ADDRESS
CITY-ST-2P CITY-ST-20P
THTLE O Getete TITLE Cchange [ Addition
NAME HAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2P CIMY-51.2P

13. | hareby cartity that 1he information supplied with this fiing does not quality for the exempiion stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legel effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or rustes empowered 10 axecule this report as raquired by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 ¥
changed, or on an atlachment with an address, with all other like empowered. - r-

IS N

SIGNATURE: £ LU A ihblei T 1T h oS 2/unfrooa_1727-518-08¢2
SIGNATURE AKD YYPED OR PRINTED MAME OF SIGN/NG OFFICER CR IRECTOR Date Daytime Fhona #

CR2E034 (9/01)



