2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011746 FILED
1. Entity Name May 03, 2000 8:00 am

ONESOURCE SERVICES CORPORATION S ecretary of State

05-03-2000 90057 036 ***150.00

Principal Place of Business Mailing Address
1013 CENTRAL ROAD 4800 NORTH FEDERAL HIGHWAY
WILMINGTON DE 19805 SUITE 2008

BOCA RATON FL 33431-3408

I

I

1605 g sonacl Gl o Caslise L

Suite, Apt. #, slc. i€, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+* 400 NAQE me T
City & State City. & State . 4. FEI Number Applied For
Athanta GA Sepuice s JIve, &5-09 5‘}5%'595 OR Not Applicabls
SZB 3 3 9 C?ju-ré A Zip I ountry 5. Certificate of Status Desired O ?g';i lﬁ:iscgtional
8. Name and Address of Current Reglistered Agent e 7. Name and Address of New Registered Agent _
Name
?g)ﬁPSAR“(AS“gI?HgETRVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE A//4

Signature, lyped or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstaing) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ian Fi ‘

Tax filing requirement and elects to do so. After MAY 1, 2600 Fee will be $550.00 10. E,lj;hgzn%ag;atlr?bnm;(I)n:nc‘ng 0 Edsd'e%qo’\;aeife

(See criterla on back) O  Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS A 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ’ P Delgle TITLE P ] Change yAddilion
e GROSS, RAYMOND e PeTER GAze
sTREeT ADORESS | 4800 N FEDERAL HWY #200B STREETADDRESS | LY FOYO N FE. )74 /UW 4 # 20O~
crv-st-2¢ | BOCA RATON FL 33431 asrr | -BOCA RATON, Fi- 33Y3/
THLE S [ pelete TIME / - Change [ Addition
NAME LEVINE, STEVEN NAME 4 5/2) %
streer anoess | 4800 N FEDERAL HWY #200B STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33431 CAY-S1- 70
e ) - O pelete TITLE F\S " [ Changs mt\ddition
NaMe WILLIAMS, GEORGE NAME “Roqee Gebharl

STREET ADDRESS | 1600 PARKWOOD CIRCLE #400

STREET ADDRESS — o e
CY-5T-2IP ATLANTA GA 30339 HREO N . Federall ng.‘:&'ZOOB

CITY-ST-2P AQocf @atom 5 Fr 224

TITLE T [ Detete TITLE [ Change  [[] Addition
NAME OLBERT, ANN NAME

stneer aopness | 4800 N FEDERAL HWY, #200B STAEET ADDRESS

GITY-5T-2P BOCA RATON FL 33431 CITY-ST-2P

TILE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-2P CITY-ST-7P

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. i further certify that the information
indicated on this report or supplemen Pt is true and accurate and that my signature shall have the game legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver cowered to exec is report uired by Chapter 607, Floricli Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment fess, with all other
oV
4/10 pvo  56; 3692899

SGNATURE AND TYPEEl OR PRINTED NAME OF SIGNING OFFICER wnscron Date Daytime Phene #

SIGNATURE:

‘-..._______ﬁ_u




