2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOURCE CF SOLUTIONS, INC.

P97000102740

us

Principal Place of Business

2402 MARKET ST
JACKSONVILLE FL 32203

Mailing Address

P.O. BOX 11119
JACKSONVILLE FL 32239
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90492 010 ***150.00

I

DO NOT WRITE IN THIS SPACE

LEPRELL, SAMUEL L
233 E. BAY ST., SUITE 901
JACKSONVILLE FL 32202

City & State City & State 4. FEI Number 3483156 Applied For
5% Not Applicable
Zi Countr Zi Countn i
P Y P y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
- -~ -~ ~§~Name and Address of Current Reglstered Agent .. .-.___. . — oo~ ~ 7. .Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)
1930 San Marco Boulevard

Suite 201,

St. Mark's Place

City
Jacksonville

FL

P07

8. The above named entity submils thi

SIGNATURE
¥

Tl

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

j'ﬁm »-// /. Zaﬂ:.f///

3//8/0

Signature, typed or prntad name o registered agent and titls if applicable.

{NOTE: Registered Apent signature required when reinstating)

DATE

8. This c.orporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

d

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

i3 P ﬁ Defele Time PhiY, Ps "Ros=eM T O change TR Addiion
NAME PHILLIPS, ROYCE L JR NAME 244 2, ?on Pres

streeT aoDRess | 2261 HOLLY OAKS RIVER DR STAEET ADDRESS | —_—

onv-s-ze | JACKSONVILLE FL 32225 " CITY-ST-2P :-QQkSOﬁU \\\Q_ ) YU 2%

TTLE VP ;E'Delete TTE O] Change (] Addition
NAME PHILLIPS, BARBARA C. ; NAME

street aockess | 2261 HOLLY OAKS RIVER DR STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32225 CITY-5T-2IP .

TIILE O velete TITLE M Change [T Addition
1 e e e e B L — e
STREET ADDRESS STREET ADDGRESS

CITY-ST-2IF CITY-ST-ZIP

TILE [ pefete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-§T-7P

TILE 0 Dglete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-8T-2Ip

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2P CTY-§7-71P

13. | hereby certify that the information supplied with this fi Ilné]
indicated on this report or supplemental report is true an

pn address, with all er itke empowered.

SR

- \\34 e

T

does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver pLirusiee 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 attachmep

SIGNATURE: (7

904 354 00/8

311/

8| NATURE AND TYPED OR PRIN

NAME OF SIGNING OFFICER OR DIRECTOR

Cata i ’Daylime Phona 4

é

]
<

CR2E034 (9/01)



