2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # .
DOS P95000075108 . May 30, 2000 8:00 am
THE QUTSOURCE GROUP, INC. Secretary of State
04-19-2000 90088 016 ***150.00
Principal Place of Business Malling Address
2081 CARQLTON RD. 2451 CAROLTON RD.
MAITLAND FL 32751 MAITLAND FL 32751-2626
> s AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
] A2 E L 2 59@3% Not Applicable
Zip Country i Couniry 5. Cerlificate of Status Desired [ ?g':fqlm“""a'
6. Mame and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— e - = - - Name. . . - - - - N .
DEBRA FITOS Street Address (P.O. Box Number is Not Acceptable)
2461 CAROLTON RD.
MAITLAND FL 32751
City FL 2Zip Code

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

Dea . Eadiss

SIGNATURE U-12-00
Signeture, typed or printad name of registerad agent and title if applicable. {NOTE: Aegistered Agent signature required whan ralnstating) DATE

9. This corporatian s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 \estion C. an Financi
. . Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'Enj:t :z o dagn opr:\r?;uﬁ:)n:ncmg f%gq::::‘;fe

" {See crileria an back) a Make Gheck Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tne PD O Dekte Tme Vic.e. -Préssdent O Change AR Addiion
NAE DEBRA FITOS NAVE :it.Fﬁfm F:%

ST aocReSs | 2469 CAROLTON RD. sireet anDRESs | 264 (o | ‘

crv-si-2p | MATTLAND Ft 82751 avsize | marHand, A 2275

TILE O belete Tme Sec’(e}a)urx 3 Change PR Addition
NAME HAME Detbyo. F.:;

STREET AQDRESS GTREET ADDRESS QLI b l -

OrTY-ST- 2P CrTY-ST-ZP MairFand, 232751

TILE T oetete TITLE [Jcrange  [C] Addttion
NAME HARE

STREET ADDRESS T STREET ADDRESS T — o -

CITY-5T-2IP LITY-ST-2IP

TITLE 1 pelee TLE [ Change [} Addition
NAME HAME

STREET ADRESS STREET ADORESS

CITY-ST-2P CITY-57-7P

e 3 Dalete TiILE 3 Change  [) Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-21P CINY-§T-2P

TTLE [ Delets TME Jchange [ Addition
HAME MANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

13. | hereby certify thal the information supplied with 1his tiling doas not qualify for the exemption staled in Section 118.07(3){i), Florida Statutes, | further gertify that the information
indicated on this report or supplemental report is true and accurate and thiat my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachment with an address, with all other like empowered.
g IO S R ) o £t
SIGNATURE: s H- 1200 %1"353-?@ 3h
ytme Phons

iy

O,

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

[N, =

CR2E034 {9/99)



