FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Sggcﬁ’tgg??) 18823 tgm

7
IDECr:w)lig)Nl;Jm'lnENT # P02000021 458 gl 09-12-2003 20103 006 ***150.00
TRISOURCE COMMUNICATIONS, INC. 7
Principal Place of Business Malling Address
3574 VAGABOND RD 3574 VAGABOND RD
LANTANA FL 33462 LANTANA FL 33462
2 Principal Fiace of Business 3. Mailing Address Hll“"! "I Im”u""m ||m "m mll "m “IH ||I|“wm|l”|||
Suite, At #, elc. Suite, Apt. ¥, sic. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip —_ __E_oyntr}'r — , Zip T Country - 8, Certilicate of Status Desired [ ]._ _ $875 .Ofdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CquN' SCOTT A Street Address {P.O. Box Number is Not Acceptable)
3574 VAGABOND RD
LANTANA FL 33462 .
. : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE .
B ‘Signature, Typed or printed name 4f registersd agent and tit'e i applicabla. {NOTE; Registarad Agent signature reguired when feinstating} DATE
FILE NOW!!! FEE IS $550.00 ) - .
After September 10, 2003 Fee will be $750.00 & E:ig'?ﬂ@agfﬁ'fguﬁff e C ﬁ%&g Yok
. . o Fees
fake Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D - ' - O vetete TIME []Change [ Addition
NAME COLVIN, SCOTT A HAME
stReet Anoress | 3574 VAGABOND RD STREET ADCRESS
orv-st.2p | LANTANA FL 33462 CITY-57-1P
TTLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P _ L crv-stze | o . e
TITLE [ pelete TILE ' [OcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
BITY-ST-21p GITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET AUDRESS - STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TLE [ Deleta TITLE [ Change [ AddltiuT'
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 7P
TITLE - O Oelete, TILE - cee - - - - DOchange [3J addition
NAME® C - ' ' T T HAME )
STREET ADDRESS STREET ADDRESS
orY-sT-zP. | L. . . . ST . - CITY-5T-2IP T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Flarida 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 1 am an officer or direciar

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 on an attachment with an addresg.ith all other like empowered.

SIGNATURE: ; e | ﬁ/é‘-é(of fé/'fé&fc;ﬂ

Data Daytima Phone #

AV £988600

CR2E034 (4/03)




Avtoehmend==
<O1UNgeY

TOAOOOOANERY

TRISOURCE COMMUNICATIONS

To whom it may concern.

This letter states that we did not receive any prior notice, for filing the report.It will be completed
and will be sent with the 150.00 fee .

Thankyou

President Scott Colvin




