2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE SUPPLY SOURCE, INC.

DOCUMENT # P96000094008

Principal Place of Business

3811 UNIVERSITY BLVD. WEST
SUITE 2
JACKSONVILLE FL 32247

Mailing Address

3811 UNIVERSITY BLYD. WEST
SUITE 2
JACKSONVILLE FL 32207-8039

2. Principal P Business 3. Mailing Addre
299 Howers Ave 299 ';f%:wcrg Ave

AT

Suite, Apt. #, etc.

Sugte 2

Suite, Apt. #, sfc.

Su.ite 2

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90154 007 ***150.00

80003444
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DO NOT WRITE IN THIS SPACE

[JOoC k. Sonwi lle P Jckaonville, Eu PRI 59-3412389 oot
gzzo—] Country éDZZ'D ¥ COLUSUéA 5. Certificate of Status Desired [} g‘g':esmﬁf;;ﬁo"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-

STURSBERG, ROBERT G

3811 UNIVERSITY BLVD. WEST
SUITE 2

JACKSONVILLE FL 32217

A

B - G $’hu&.b<:(0_\J

BREG T Wers

Number is Not Acceplable)

e

5 “\'C_:ﬂ:‘;?—

I kecnville

FL

o)

8. The above nam tity submits th

A
A

SIGNATURE

tatemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, ty‘b'ed or printad nama'ﬂi registered d ent and ttle if applicabla.

(NOTE. Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P O Delete TTiE v ohange [ Addiion
NAME STURSBERG, ROBERT G NAE Rokx=rt+ &, SWSW%&L‘ -
sReeT ADDRESS | 3811 UNIVERSITY BLVD WEST, #2 STREET ADDRESS 2.%9") T vvEr S A e e 2
orv-st-ze | JACKSONVILLE FL 32217 o | ek SOnviile FL 32207
e S O Dslete TLE = o nange (] Addition
N TASKER, CHRISTOPHER R. N Cinr isAePher R TTE3ska v,
staeey Aboress | 3811 UNIVERSITY BLVD WEST, 32 stheeT AoRess | 22T s Avre DHu i T2
omv-st-ze | JACKSONVILLE FL 32217 ov-ste [ Bk S=Onville, T 3220
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME _
STREET ADDRESS STREET ADBRESS
CITY-ST-ZPP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Adaition
NAME . -, NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T- 7P ' CITY-ST-ZP
TITE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7P

13. | hereby certify that the information supolied
indicatéd on this report or supplemental regof is t
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

jth this filing do

rue ancy a

ﬁot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ufate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
fikatute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AMG TYPED OR

Date

Dayurma Phaone #

GR2E034 (9/99)



