05051999-90024-039-5150.00-5150.60

.

FILED

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katharine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90024 039 ***150.00

1. Corporation Name

VARIOUS SOURCES, INC.

DOCUMENT # pPg7000108230

N AR

Principal Place of Business
19651 BRUCE B. DOWNS

Mailing Address

19551 BRUCE B. DOWNS

é_l
SUITE D3, 1127 SUITE D3. 11277 !
TAMPA FL 33647 TAMPA FL 33547 DO NQT WRITE IN THIS SPACE a2,
3. Date incorporated or Chualifed !' '
01/01/1998
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For E:
21] 409 Bevee B. Down s ) 19046 Bruce 8. Dowas 59-3948 5080 Not Applicabie i
Suite, ApL. #, etc. Suite, Apt. #, elc. , $8.75 agditonal 2
2 Soie ®I53 pe 5‘::\0.. ¥ 153 5. Certifeats of Status Destred [ FB&RWU;,:,"“ %
o City& State e _Ciya Sate | ., - 6._Etection Campaign Financing - ~ $5.090 MayBe— |— - 3!
';;L-—B-N\?‘- ‘_pl- : ;;l \ OmpR F L Trust Fund Contribution U Added to l::es |
Zip Country F Country 9. This corporation owas the cument year Intangible ;
2a] 33647 [2s] 2] 334 _[d] Personal Property Tax. ves  [INo i
8. Name and Addraas of Current Registerad Agsnt 10. Name and Address of New Registered Agent ¢
81} Name
POWELL, KATHERINE ¥
82| Street Address (P.O. Box Number is ot Acceplable)
19651 BRUCE B. DOWNS 190 4¢ rueg (R, E)m..m.r
SUITE -3, #127 . -
TAMPA FL 33647 Suilk 153 ]
84| City—— 85
i Lowy Pey FL u.%&;}

11, Pursuant to the provizions of Sections 607.0502 and 807.1508, Florida Slatutes, the al

agent. | am familiar with, and accept the abligations of, Section 507.0608, Florida Stantas.

bove-named
office or registerad agent, or both, in the Stale of Florida, Such changguwas authorized by the corporation’s board of directars. | hereby accept the eppoinimen as registered

carporation submits this statement for the purpose of changing Iis registared

SIGNATURE S o R e S e v s T T e, TNOTE: Hagatersd Agant skgnaturs requinkd Whin remetaang) "~ DATE ~1
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TD OFFICERS AND DIRECTORS IN 12 § | iE
e President Ciogere  prome Dows D= =
] [othgrins b (ol ol |
ar t - 't
s LOLALLC hQPa?—F* =L '33§ga§rs e ClGawe  ClAdin 51
VICE - PlesiDew : :

] (e B Wit B i 1
STREET ADDRESS o ' . I8
T éﬂf;lsp_u_ﬁrﬁ@ﬁﬂﬁif;b 33543 2.4 CITY-5T-29
E | ) 7 [J OELETE 2 TME TiChange L) Addiion
RAME 32 NAME

—| STREETADORESS| — T T — —=  — ——§ 33STREEIADDRESS |5 — — =~ - - -
CITY-§T. 7P A4, CITY-ST-ZP
TME (JOELETE AATIME OChange [ Addition
HAME £ 2NAME
STREET ADORESS 41STREET ADDRESS
LITY-51. 29 44 CITY. ST-2P
TmE [0 DELETE 5.4 TME [change  [J Addition
WANE SZNAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P S4CITY. ST-ZP
TALE [ DELETE S1TIE [JChange [ Addition
NAWE SANME
STREET ADDRESS! 8.3 STREET ADDRESS
CITY-51-2P SACITY-ST.ZP

14, | hetaby certify that the infohation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated or this annual report or supplemental annual report is true and accurata and that my signature shall have the same legat
officer ar director of tha of tha recalvar or inustss empowerad to exearte this repor as required by Chapter 607, Flodda Statutes: and that my name eppears in

Block 12 or Block 13 if changed for on an attachment with an address, with all other like empawered

SIGNATURE:

effect g5 if made under vath; that | am an

4/9@,[?9

Y

T e

I



