2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000021146

1. Entity Name

SOURCE 7,NC.

¥ 1.-.-'

Mailing Address

2252 ISLAND COVE CIR
NAPLES FL 34109

Principal Place of Business

2252 ISLAND COVE CIR
NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sgp 06,2000 8:00 am
ecretary of State

09-06-2000 90092 023 ***550.00

RS R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650414686 Applied For
Not Applicable
P ) Country “p Country 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. ' _Name .

AMATO, LOUIS X
350 FIFTH AVE. S.

Sireet Address {P.0. Box Number is Not Acceptable)

SUITE 200
NAPLES FL 33940
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.
'“lIGNATURE
< Signature, typed or printed name of ragistered agent and title if applicable. (NQTE: Registered Agent signature raquired when remstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 may 5o

_ Tax filing requirement and elects to do so.
tSee cmena on back)

After SEPTEMBER 13, 2000 Min. will be $750.00 -
. Make Check Payab!e to Departmem 01 State

Trust Fund Contribution. Added to Fees

T i R

1. OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Gelete TILE 3 change [ Addition

NAME CRUISE, STEPHEN J NAME

stheeT anopess | 2252 ISLAND COVE CIR STREET ADDRESS

crvis-zp ‘| NAPLES FL 34109 CITY-ST-28P

TITLE O Delete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-1-ZIP

TiTLE ] Delete TIiE [ Change [ Addition
_ NAME o i NAME

STREET ADDRESS ' ) = 0 streer aooRess  iiad - TR

CITY-57-21P CITY-5T1-ZP

MTLE [ Delete TIME [ Change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-§T-2P

TITLE A [ pelete TILE (1 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-ze | _ ) ) CITY-ST- 2P

TITLE [ Delete TITLE [J Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P y CITY-§T-7P

13. fhereby certify that

of the corporation or
changed, or on an atta

SIGNATURE:

Qpowered.

g |||n does not qualify for the exemption stated in Section 119.07(3)(!1), Florida Statutes. | further certify that the information
g accurate and thatsmy signature shall have the same legal effect as if ma
squte this report as required by Chapler 607, Florida Statut?s and thafmy name appears in Block 11 or Block 12 if

under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAMB-QE SIENING GFFICER OR DIRECTOR

8 |27 wd\’ of - H2g

Daytime Phone #

CR2E034 (5/00)



