2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000002032 Jan 24, 2001 8:00 am
1. Entty Nare Secretary of State
THE MANUFACTURING SOURCE, INC.
a - 01-24-2001 90090 018 150.00
| i
Principal Place of Business Mailing Address
9662 FIELDSPRING AVE. 5662 FIELDSPRING AVE.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §3-3919048 . Applied For
Not Applicable
zZip Country | ‘leﬁ - N Country 5. Certificate of Status Desired . [ . gg._;gﬁ?gfijﬁona_l.
- 7 " & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRACEY, KENNETH F Street Address (P.O. Box Number Is Not Acceptable}
5662 FIELDSPRING AVE. b Bt ot Accep
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is &ligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fnin_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁgfiﬁ,%aggiﬁguz::ncmg d fg:l.:gi?o':‘:iif °
(See criteria on back) O Make Check Payable to Depariment of State
11. " OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete LE CJChange [ Addition
NAME TRACEY, KENNETH F NAME
streeT Aooress | 5662 FIELDSPRING AVE. STREET ADDRESS
CITY-57-2IP NEW PORT RICHEY FL 34655 CITY-ST-2P
TMLE DVST 1 Dalete TITLE [ Change [ Addition
NAME TRACEY, LINDA L NAME
steeT anoress | 5662 FIELDSPRING AVE. STREET ADDRESS
Ciry-5T1-2IP NEW PCRT RICHEY FL 34655 CITY-5T-21P
me v - - O Delete TImE * -7 [OChange [ Addition=
NAME LEAGUE, TERESA T. NAME
streeT aDoRESS | 5249 EL CERRO DRIVE STREET ADDRESS
GITY-$T-7P NEW PORT RICHEY FL CITY-$7-2IP
TIMLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE [ Delate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP

13. | 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 con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 11 or Block 12 if
changed, or on an attachment with an addressy with all other like empowerad.

lonef Kenwern £ Tionces islor  727-372-9640

R PRINTED NJYME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phore #

SIGNATURE: #

3
3

CR2E034 (10/00)



