i FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
OQoUNENT ¢ PU200OG0GEE Secrefary o Sate

1. Entity Name

THE DIRECT SOURCE GROUP, INC.

AHE §

Principal Place of Business Mailing Address
1316 GEORGE JENKINS BLVD 1316 GEORGE JENKINS BLVD
LAKELAND FL 33815 LAKELAND FL 33815

T i v TR ORI

. ) .
Suite, Apt. #, atc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES

Applied For

L%quﬁt;e \pl/ ’5’%% \ { L&W@M \p\" 465)[\;Tb8\'\lb SIX)) Net Applicable

Zip Courtry ' Courgr'a‘ o , $8.75 additional
1}? lrg \) SQ’ ng\‘(n_ U 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . oL Name . - - - - o T
WELLS, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3136 BONNYBROOK DR., S
LAKELAND FL 33811

City FL Zip 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. | armn familiar with, and accept
the obligaticns of registered agent.

:57_'-

SIGNATURE __ i
. Signature, typad of printad nai)t_ﬁ;_gl regislered agent and title if applicable, (NOTE: Registered Agent signature reguirad whan reinstating) DATE
ar " T
. FILE NOW!!! FEE 15:£150.00
9. Election Campaign Financin
. After May 1, 2003 Fee wilf,?e $550.00 ) Trust Fund Cop:ltr?bution‘ : O fd&-::l-a(c)ROP\lg?ésB °
Make Check Payablg to Florida Départment of State -
10. , At OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - s O Dpelete ITLE ' [ change ] Addition
NAME HEIDEMAN, DAVID B - NAME
sheeT Aoress | 4129 EL CAMINO REAL W STREET ADDRESS
cy-sT-20 | LAKELAND FL 33813 CITY-5T-21P
e S O Delete T [JChange [ Adgition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IF _ \
TITLE ) O elete TITLE [T change [ Addition
NAME ‘ NAME
STAEET ADDRESS — . STREET ADDRESS ; - .- -
CITY-5T-71P CITY-ST-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 807, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed. or on an attachment withwan address, with gfyether like empowered.

| SIGNATURE: @ WUEVAREDOUIRED q\‘.\ﬁ!ﬁ?} L0

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1i1oanen ||

At

CR2E034 (10/02)




