2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPGRT.

DOCUMENT # P95000075108

1. Entity Name

THE OUTSOURCE GROUP, INC.

AY (0809800

FILED
04 APR 22 PH §: 45

Principal Place of Business Mailing Address .
2451 CARCLTON RO. 2461 CAROLTON RD. SECRETARY U | ,J
MAITLAND FL 32751 MAITLAND FL 32751 = TALLAHASer

2. Principal P\ace&%smess 3. Malhng Address
< L@)@» 0 Chaviesfon Lcmg

Suite, Apt. #, etc. Suite, Apt i#, elc.

& Stat City 8 State 4. FEI Numb g
& e ddD PL— N Oa y d& A_— e 59-3352792 lNol Applicable
'g 2 (95 CO“U % é ) (05‘ COU'L( ‘S//ﬁ) 5. Certificate of Status Desied [ ?i-g?q Lﬁfﬂio"al

6. Name and Address of Current Registered’Agent ~ . - - m—"~ == 7. °‘Name and Address of New Reglstered Agent
Name

DEBRA-FITOS - -,MLB LA WW'L@P'S@GL&MSS (P.O. Box Number is Not Acceptaole)

HARANE-FsErs! OVieols, AL 306

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

o D006 RS )~ &=

Signature, lyped or printed namse of registered agent and tille if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) - )
" . . F
 After May 1,200 Fee wil be $550.00 e o ooy 35,00 way 2e

Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIT4E PD [ pelete TITLE D : Change [ Addition | &
e DEBRA FITOS N E@b@, A HS X s
sTREeT ADDRESS | 2461 CAROLTON RD. STREET ADDRESS 1654’9” L(ID 3
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP 2’8 Ve &' ?)2:7(46 g
THLE [ Delete TITLE [] Chanqe 7] Addition %
NAME HAME SO pf vl g Soe
STAEET ADDRESS STREET ADDRESS 12 j‘\h / U:‘-—Dl I _;UE,—»-! 101 *#’MSQ i
CITY-ST-ZIP CITY-ST-2IP
TTE 01 Gelete me | ?DDDBDEBEEE? .
NAME NAME 03/10/04--01053--008 #«200.00 i
STREET ADDRESS STREET ADDRESS i

— CITY-51=7iP, CIFY-ST-2IP

I I T P

TME [ Delete e _aAzan g ednro g wei C0 T o
- (8 YA SR AL B QL AL pe L) gL E R A B

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP = ——

TITLE O pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP ‘ CITY-ST-2iP

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lega! effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGMNOE L. D‘z JAZDR  Jo1-A7-HHY

SHINATURE ANDT\’PED Oft FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #




