rd
AW

2003 FOR PROFIT CORFOHATION._ .
UNIFORM BUSINESS REPORT (UBR) 9"”"“""’“““"“3!;?5;3“&58"“

DOCUMENT #  P02000100867
1. Entity Name
OXYSOURCE, INC. 03 SEP 2!\‘ PH [}‘ 53
SECRETARY OF STATE
Principal Plage of Businass . Maifing Addrass TAL L H-'A‘. 55 »_ [ e L GH ”J A
516 BIRDSON COURT §16 BIRDSON COURT
LONGWQOD FL 32179 LONGWOOD FL 32779 ’
N N A D RO
Suite, Apt. #, etc. Suite, Apt. 4, elc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
: QQ_—' ;gg'i .5 8' ;) l\r Not Applicable
Zip Country Zip Country 8. Certiicate of Staws Desired [ §ﬁZf’q Addlftions|
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
. Namo -
] :w& MAIjﬂO AESOA“;E“ L o _ | streer Address (P.0. Box Number is Not Acceptabe) -
SUITE 401 - .
ORLANDO F. 32801 : ) City FL Zip Code

" 8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Fionida. | am famillar with, and accept
the obligations of registered agent, -

SIGNATURE - :
L Sigranre, typed or printad name of registered agent and tive I applcatie. {NOTE: Rag Aganl Bculred whin 16 ) DATE
FILE NOW! FEE 15 §550.00 8. Elaction Campaign Financing . $5.00 May Be
After September 10, 2063 Foo will be §750.00 . Trust Fund Contribution, O  AddedtoFoes
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me-- PD O teete O Changz 3 Addition
HAME BERG, H. WILLIAM .JR .
streer appess | 516 BIRDSON CQURT
omv-s-2¢ |LONGWOQD FL 32779
me , VSTD O petere Olchange L] Addnion
HAME ™ BERG, KAREN
seeT apiaess [516 BIRDSON COURT
orv-st-22  |LONGWOOD FL 32778
TRE 3 Detee O Crange [ Asdition
STREET ADDAESS | - o —— . - —_— - R P
CiTv-ST. 20 -
e D Detete [JChange [ Adgition
NAME
STREET ADDRESS
CTY-§T-29
TIME 3 Delete I Changs ] Addition
NAME
STREET ADDRESS
CITY-§T-7P .
TILE O petets Ol change [ Addhion
NAME
STREET ADURESS
CrY-t-7p .

12. | heraby certily that the infor mation: supplied with this filing does not quallfy for the exemption stated In Section 1198.07(3)(), Florida Stakntes. | further cenlily that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same egal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustes emgawered to axecute this tepog as required by Chapter 607, Florida Slatutes; and that rmy name appears in 8lock 10 of Block 11 11

-0z

Daytime Phone #

AY  £281100

CR2EG34 (4/03)



