2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90240 004 ***150.00

DOCUMENT # P97000092818

1. Entity Name

OUTSOURCE PARTNERS, INC.

Principal Place of Business Mailing Address
350 TIDEWATER DRIVE 360 TIDEWATER DRIVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

- L

2. Principal Place of Business 3. Mailing Address
) 0 Box_ 8854 A
Suite, Apt. #, elc. Suite, Apt. #, etc. IBQCK HERE IF MAKING CHANGES
City & State City & State ; 4. FEI Number Applied For
ZTAacHSon Vi lle ‘: L 59-3476674 Not Applicable
Zi - _— i it
P Country R Z'pjzz 3? < Uy - ~==1 8. Certificate of Status Desired- - ] ___?g.gesdlﬁ%jéﬂonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HARVEY’ MARY B Sireet Address (P.O. Box Number is Not Acceptable)

360 TIDEWATER DRIVE

JACKSONVILLE FL 32211 )

City FL Zip Cods

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

SIGNATURE
Signalture, typed or printd name of registered agent and title if applicabie. (NOTE: Regislered Agent signature required whan rginstating) DATE
FILE NOW!{! FEE IS $150.00 ) - )
) ' 9. Election C. aign Financin
After May 1, 2003 Fee will be $550.00 Trust andacrtnoe!llr?butiion. ? d i%gQDNI!?e;SB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Dekete TILE [ change [ Addition
HAME HARVEY, MARY B HAME
sraeer anoness | 360 TIDEWATER DRIVE STREET ADGRESS
omv-51-2r | JACKSONVILLE FL 32211 CITY-ST-ZP
TITLE D O pelete TITLE O change [ Acdition
NAME HARVEY, JAMES E NAME
staeet a00ress | 360 TIDEWATER DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONV]L]_E_ F|___322'|'| i omy-st-z¢ | ~ )
L {1 Delete TITLE " Ocaange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THTLE [ pelete TITLE [M change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(f), Florida Statules. | further certify 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 cath; that I am an officer or director
of the corporation or the yeceiver or trustee empowergd 1o execute this reparss required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an add , with fll other like empower! mRRY B

]

SIGNATURE: NOEATOARED Harvey 3-11- 206 Jo4-121-13&0

Data Daylima Phone # .

-

I

CR2E034 (10/02)



