2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Zntty Name ecretary of State
SOURCE IDENTICS, INC. 05-08-2002 90155 022 ***150.00
Principal Place of Business Mailing Address
111 3GTH AVE SCUTH 111 30TH AVE SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Mailing Address ‘) \ :
lep Veva Orus Drive 160 Vera. Cvuz Drive
Stz Apt # etn, ~ N Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
st Seue 429 - St #2¥
A & State Citp& State 4. FEI Number Applied Faor
Ponie Yodwa Beach F7. pnte Voche beach FL 19-3298579 Loty
Zip Country Zip Counilry " . $8.75 Additional
3 20&} u S- 5 202 6{5 5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .. b Name— - — e D C e e hr—— . = .- R L [ —— -
FORREST, CARLA L Street Address (P.O. Box Number is Not Acceptable)
111 30TH AVENUE SOUTH
JACKSONVILLE FL 32250
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. - . - . n . -
/‘;"“;’ﬂ;‘,,’:} '_/’: PO ' - n-‘“ f P
SIGNATURE ST ews T : Ll
Signature, typed or printed name ordglslered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) ) - DATE
‘ TR e . m
9. This corporation is eligitie o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) l:| Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD T Delete TTLE Ethange O Adciion | 5
NAME FORREST, CARLA L NAME a
steeet noaegs | 111 30TH AVENUE SOUTH SIREET ADDRESS 10 Yera Cruz drive Suike 428 §
orr-st-zp - | JAGKSONVILLE BEACH FL 32250 oITY-5T-21P Aot Yedre Poescl Fo. 22092 lé-l
TITLE S O elete TITLE [ Change  [J Addition | O,
wame  » | FORREST, GARY E NAME
stReeT aDDRESS | 10842 N SAND CANYON PLACE A STREET ADDRESS |
CITY-ST-2IP TUCSON AZ 85737 CITY -ST-ZIP
amE_ L L C Oogere g me i [J Change [ Additicn
NAME ’ ) | B B ' s - - o 7T
STREET ADDRESS T STAEET ADDRESS
CITY-ST-2IP e : CITY-ST-21P
TITE E O elete TITLE ; [ change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF . ) CITY-ST-2IP
TIMLE S : I Delete TITLE - [Qchange  [3 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment w%ss, with all cther like empowered.
SIGNATURE: __ (ld F Fen ) 2505 20 /22
SIGNATURE AND TYPED 6#PHIN'I’ED NAME OF SIGNING OFFICER OR DIRECTQR / Date ¥ Daytima Phorg #




