2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000007535 Apr 05, 2000 8:00 am

1. Entity Name
ecretary of State
ONE SCURCE FINANCIAL, INC. 04-05-2000 90112 008 ***150.00

Principal Place of Busingss Mailing Address

"7 §. FEDERAL HWY, SUITE 301 8000 S. FEDERAL HWY. SUITE 301
v ST LUCIE FL 34952 PORT ST LUCIE FL 34994-2813

I

2. Principal Place of BLlsiness " |'3. Mailing Address ”“”"HII "“
729 §. F& /JW‘I 729 3§ €0 Mwy

Suite, Apt. #, etc. ! Suite, Apt. #, etc. t DO NCT WRITE IN THIS SPACE
SuTé 210 fwe™e 210
City & State City & Slate 4. FEI Number Applied For
ST\A R r: ¢ STa /N FL 650725110 Not Applicable
Zip Country Zip Country " . 8.75 Additional
3 ‘}‘ O‘ q,_(, I u S A = sL 9Gy MJA 7 5._Certnfncz=#e of Steftis Desired O Eee Requirec; ional
6. Name éﬁﬁiddress_of Current Registered Agent 7. Name and Address of New Registered Agent
e Sgonnl) (7 (Boognd Nt
GALLESE’ WILLIAM F Street Address (P.O. Bgx Number is Not Acceptable) 0
8000 S FEDERAL HWY #301 1919 Cen— or Zocie (3¢
PT ST LUCIE FL 34952
B “ly Ppﬂf §T cZuciE FL | - g dQEYJ—

8. The above named jentity submlptvzem fortheapurpose of changing its registered office or registered agent, or both, in the State of Forida.

) L€unirral PQO&OM fa v @2&: L./ ~0¢

SIGNATURE .

Wm‘ typed or printed name of registered Mnt and¥ite It applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangiole FILE NOW!!! FEE IS $150.00 16. Election Campaign Fi .
- . . - paign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY. 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. - QFFICERS AND DIHECTOHS_ | BE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TME [ (A Thange [ Addition
e BEUDAN, LEONARD P JR Nt Rocvan, Leanial Pcsffo
STREETADDRESS | 8000 S FED HWY STE 301 sTReeT ADDRESS | 7918 Poar ST tucik
CITY-5T-ZIP PT ST LUCIE FL CITY-§T-2IP (v’wz:' 37 Lucig Fe 34952+
TITLE VD O Delete TITLE VD [@Thange [ Addition
NAME BRANT, JOHN NAME Qran+ Jopd
5 FED WW JurTE 20
STREET ADDRESS | 8000 S FED HWY STE 301 STREETADDRESS | 724 ‘
CITY-$T-2P PT ST LUCIE FL I CITY-ST-2IP STt Fe FHIIH
T [ Detete | R - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 certlify 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 fi trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwintan gddyesgy wi oljrer lik wered,

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE: M N L) @ QUGOB/I/ I F/-00 S61-337-5S566

CR2E034 (9/98)



