' FILED 2
v}
2002 UNIFORM BUSINESS REPORT (UBR) 3
OCUMEN P16217 May 07, 2002 8:00 am3
D T#
1. Entity Name Secretal ’f Of State 2
ONESOURCE FACILITY SERVICES, INC. 05-07-2002 90271 005 ***150.00
Principal Place of Business Mailing Address
1600 PARK WOOD CIR C/0 CARLISLE MANAGEMENT SER. INC
STE 400 4800 N FEDERAL HWY. STE 200B . '
ATLANTIC GA 30339 BOCA RATON FL 3343t .
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13 3083344 Not Applicable
Zip - F}ointry } __ fl?.____- e ,_%EO.L_IPHV - e -— .| -B.~Certificate of Siatus Desired O $8.75.Additional -
- — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES ST.
STE. 105 -
TALLAHASSEE FL 32301 City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE N) A
Sigrature, typed or printed name of registered agent T ute it applicable (NOTE: Registersd Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elocti i Financi
Tax filing requirement and slects to o so. After May 1, 2002 Fee will be $550.00 10 Zecton Campain financing fiﬂ}o"ggfe
{See criteria on back) O Make Check Payabie to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 1 — | M(:hange O Agdiion | S
HAME TURNER, EDDIE AME =
steeT apokess | 1600 PARKWOOD CIRCLE #400 STREET ADDRESS §
orv-st-ze | ATLANTA GA 30339 . CITY-ST-2IP o
TILE P ,E/Delete TITLE [ Change [ Additicn S
NAME KISSANE, RICHARD NAME
sTReeT ADDRESS | 1600 PARKWOOD CIRCLE #400 STREET ADDRESS ‘
orv-st-ze |ATLANTICGA3039 . CTesT-ae b . _ . _ - -
THLE S — polete—— —_— / )ﬂChange [ Addition
NAME 1 LEVINE, STEVEN HANE v, E;/'Z
sTeer A0DRESS | 4800 N. FERDERAL HWY #200B STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-5T-2IP
TITLE T [ Detete TITLE [ change  [J Addition
NAME OLBERT, ANN NAME .
street aoResS | 4800 N. FEDERAL HWY #200B STREET ADDRESS :
cnv-st-zp | BOCA RATON FL 33431 CITY-§T-ZIP
TALE D .- i O Delete TILE : ’ [ Change [T Addition
NAME GAZE, PETER NAME ¥k P, g
street acohess | 4600 N FEDERAL HWY, #2008 STREET ADDRESS ecnsSe Dee
orv-st-2e | BOCA RATON FL 33431 oiv-sT-20 Mlacred Coe Comprere
TITLE AS [ Delete TITLE E3-Ghange——T-Adgiian
NAME GEBHARD, ROGER NavE hist of AL OFFICERS
sTreet ADDResS | 4800 N FEDERAL HIGHWAY #200B STREET ADDRESS §( ’
cmy-st-2¢ | BOCA RATON FL 33431 CITY-ST-2IP D IRECTORS
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1$9.07(3)(1), 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacula this pport as required by Chapter 607, Florida Statutes; and that my name apnears in Block 11 or Block 12 i
changed, or on an attachment with an addros all other likg --.. ered. ’R
r@r,;-}‘; : S la]
SIGNATURE: SYUNG L A gy}
SIGNATURE A Pr+ED OR PRIN g l Cale Daytime Phona #




