FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P96000058308 Secretary of State

1. Entity Name 02-21-2003 90240 011 ***150.00
MANAGEMENT SOURCE, INC.

Principai Place of Business Mailing Address
PHAKEMARGARET DRICE £.0. BOX 1531
OREANDO-FL32802— ORLANDO FL 32802
2, Principal Place of Business 3. Mailing Address ”ml"l ”I Iml IW' II“I "m III" |Im |”|[ m" “Hi ||m lm “H
23 MAGU()L/A c:E
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
l'—;_u,%—rl - 59-3380223 Not Applicable
Zip Country 4o Country 5. Certificate of Status Desied ~ [J  98-79 Additional
2)27 Z Fee Required
6. Name and Address of Current Registered Agent T " 7. Name and Address of New Régistered Agent } B
Name

KEMP, E DAVID
G412 N THORNTON-AVENGE
ORANDOFL32803  \Gon kL3 E Hwy 50

City , CIBIIT FL §Code .

Street Address (P.O. Box Number is Not Acceptabie)

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

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when relnstating) DATE
FILE NOW!H FEE IS $150.00 . - A
- - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Feas

- Make CI]eck Payable to Florlda Department of State
10. OFFICERS AND DlHECTOFIS I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 k
e PVPD O3 elete TIE Achange [ adgition | 8
NAME WOMACK, PAT NAME . =3
stReeT ADDRESS | 214G-EK-MARGARET-BR.  Z56 STREET ADDRESS 230 MAGNOLIA < 2 g
CITY-5T-2IP ORCANDOFL32806— CITY-S1-2P ZUSTIS e 327240 LE
TMLE O pelete TITLE [JChange [ Addition 5 ]
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP N CITY-ST-2IP )

TmE . _ Ooelete . [ TME_ e~ s [ Change [ Addition
NAME THAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [] Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-21P
TTLE O celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
THTLE [ pelete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP - Q ciy-st-zP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true ang 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 empow red to execulte 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 wit| d

SIGNATURE: Sz PAT WomACK_ l‘%)cv A7-25b 1185~

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




