Lof emrmncn

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namme

THE CARTRIDGE SOURCE, INC.

DOCUMENT # P93000014341

Principal Place of Business

35651 S.R. 537
GRAYSVILLE OH 45734
us

Mailing Address

PO 12207
a R FL 346776614
U

2. Principal Place of Business

TSRS SR 52T

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

IR

FILED
Apr 20,2000 8:00 am
ecretary of State

02-04-2000 90053 022 ***150.00

|

|

I

|

AL

D0 NOT WRITE IN THIS SPACE
City & Slate ity & State . 1 . 4, FE! Number Applied For
Ry l"f—\*\b\f\ \ e, Ohf @_ 59‘3163242 Not Applicable
ap . Country - 7p Counry <5 Cenifica: i .. $8.75 adgditional ___
e - “%573‘ 4_ — —1 ) 5.#.-_«.&%: =5 Centificale Dfﬁtamsnwmd%Q”“Féé"n‘e“@i?e?j_——""

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

WHITACRE, KOY L Q%ng Mé’ ST (?} \ v d

O\derror FL 31T

Namea

Street Address (P.O. Box

Number is Noi Acceptable}

Ciy

FL , Zip Code

0 oea

SIGNATURE ¢
sigl:

B. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida,

Lisa . Tones

Sone fany

i.17. 00

g paty

re, typed or prived nam#»f regrslered ageat dnd e \f apphcable.

J

(NOTE; Regisiered Agent signahire required when rainatating)

DATE

9. This corporation Is eligible to satisty its Imangible
Tax filing requirement and elects to do so.
{See criterla on back} M

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Dapartment of State

-

10, “Election Campaign Finanging -
Trust Fund Contribution.

$5.00 MayBs
Added to Foes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11

TIMLE P O Delete LE Dicmage T Addition
NAME WHITACRE, KOY L [30(5 i\\é{:{lﬁ i?j}, I\;fdj . NAME

STREET ADORESS | 3O5-MEARS-BLYD- A

c-S1-2¥ OLBSMAR-EL-34672. | Ny g 1“‘3,.5&"%'@?’} ory-5T-2P

TmE St ’ ' [ Delate TIMLE [Jchange (] Addition
NAME JONES, LISA A sz HAME

stheeT aboess | 3O5-MEARS-BLVE- 35657 537 STAEET ALDRESS

orv-stap | OHDSMARFEMEH Crayvsc e OM #5224 | onv-srz

TE VP O] Delete e [ change  [J Additian
NAME GARDNER, JENNIFER L. —; 5 l SR 63 "{ NAME

sREer ADoRzss | 395-MEARS-BLVD 5(17 . o j [ STREET A0DRESS

coy-§7-z7P OHBaKeR-S 877 L gy i !f {/\H— ‘—!-5 lj‘v)l CITY-ST- 2P

TLE I OJ Colete Tme Flcrange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTy-ST-2P CITY-ST-7P

TRE 1 Delele TLE [ Change [ Addition
HAME RAME

STREET ADDAESS STREET ADORESS

CITY-S1-2P CITY-Si- 2P

Ine 7 Delete TiTLE {] Change [ Addition
NEME HANE

STREET ADRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

indicated on this report or supp!
of the corparation or the recel
changed, of on an attgchme)

SIGNATURE:

ith an a2ddre
. "C' )
&£ ..

s

13, 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Seclion 119.07(3)(E), Florida Statutes. | further cartify thal the information
ernental feport is tue and accurale and that my signature shail have the same lepal effect as if mads under oath; that | am an officer or director
r or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

rA L

[ 700 240.93¢. 9557

L7 SIGNATURE AND TYPED meﬁn NAME OF SIGNING OFFIGER OF DIREN

}4 Y% Z:.Sﬂ”ﬁ‘ J:WE_SM

Daytrne Phone #




