2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102740 Mar 21, 2001 8:00 am
- S ae Secretary of State
SOURCE OF SOLUTIONS, INC.
03-21-2001 90004 037 ***150.00
Principal Place of Business Mailing Address
2402 MARKET ST P.Q. BOX 11119
JACKSONVILLE FL 32203 JACKSONVILLE FL 32239
us us
T T AL A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 503483156 Applied For
Not Applicable
S DPae | = Counttyms « e P e | Counlty s e ??-d-erﬂfic'ate of Status Desired ) Tj $8'75 ﬁfdditional‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;E;.LE%’A$AS'¢:'ESLUFE 901 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10 . S
: . Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntr?bution. 9 0 f{%gjqohégsae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete e . [P chenge [ Addiion
e PHILLIPS, ROYCE L JR. we  [Rages. L Phikips % e
STREET ADDRESS | 4110 PINEY CREEK LANE St T A PN Ooles WRivR e
civ-S1-21° JACKSONVILLE FL 32277 NS W Yo' WA A W 022 S
TILE D " pelete TITLE \' P . mhange O Addition
NAME PHILLIPS, BARBARA C. . NAME TRoor Yoo ro. AR e S e
STREST ADDRESS | 4110 PINEY CREEK LANE ) STREETADORESS |5 '\ YA e\ JONC S B3 o
omy-sT-2P - | JAXFL32277 S s Y-t~ G . 5 S T
TITLE O petete TILE I [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-$T-2IP
TITLE [ pelats TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-$T-2IP
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate #fid that my signature shall have the same legal effect as if made under oath; that | am an officer or director

% as required by Chapter 607, F -%ﬁs;\ind that my name appears in Block 11 or Block 12 if
’ N1AY

e Go4 34 OND

:5!1'6!01

Date Daytime Phore ¥

CR2E034 (10/00)



