S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgi&l;;mlzn ENT # P98000011746

ONESOURCE SERVICES CORPORATION

Secretary of State

05-06-2002 90237 038 ***150.00

Principal Place of Business Mailing Address

1500 PARKWCGD CIR €/0 CARLISLE
#4800 4800 NORTH FEDERAL KWY STE 200-B
ATLANTA GA 30339 BOCA RATON FL 33431-3408

B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0936680 Not Applicable
- i -
Zip Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=~ - ._6. Name and Address of Current Registered Agent — N 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY :
Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City

Zip Code

FL

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.

N .

YGNATURE

Signature, typad or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature raquired when reinstating)

DATE

4, This corporation is eligible to satisfy its Intangible
* Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!I 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, OFFICERS AND DIREGTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE Y/ S. [ change NAddiTion
NAME GAZE, PETER NAME Friedlandéry,Scotts
smaeet anoaess | 4800 N FEDERAL HWY #2008 STREET ADDRESS | 1600 Parkwood Circle. #400
cry-st-ze | BOCA RATON FL 33431 CTY-ST-7IP Atlanta. GA 30339
TLE AS O Delete TITLE AT {7 Change Mddilicn
HAME GEBHARD, ROGER NAME Gibbs, Patricia
stReeT anDAEss | 4800 N FEDERAL HWY #2008 STREETADORESS | | ey p .
crv-s1-2» {BOCA RATON FL 33431 ovsze | 0 Snri‘rkﬁ:"’f‘ ngig‘:le #400
e e e o [] Detete ey | e o SeThew  OAdditon |
e | LEVINE, STEVEN J o o ; i PR R
strer aochess | 4800 N. FEDERAL HWY., #2008 ™ D/P R . R S
orv-st-2p | BOCA RATON FL 33431 il TR
TME T O etete TITLE AS [-] Change XAdditiun
NAME OLBERT, ANN NAME Schoenfi .
streeT aooress | 4800 N FEDERAL HWY, #200B STREET ADDRESS 4§08e§ lglgérEi‘lH #2008
orv-st-ze - |BOCA RATON FL 33431 CITY-5T-2IP - rederal Hwy.

. Boca Reten, FL—33431 -
TME P X’Deme TITLE e . -t Filion
NAME KISSANE, RICHARD F NAME **PLEASE- NOTE: Complete list of - --°7
staeeT aporess | 1600 PARKWOOD CIRCLE #400 smeeravohess |~ .all- Officers - -and:DiTectors in
arv-s-z2p- | ATLANTA GA 30339 oarvstze |47 1T-and 1200 % v 7
TITLE - O Delete TILE ' - " IO ) .~ [change [ Addition
NAME NAME ’
STREET ADDRESS STHEET ADDRESS
CTY-57-2P oTy-§1-2Ip

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. | further certify that the information
POyt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears’in Block 11 or Block 12 if
e empowered. .

indicated on this repert or supplemental
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

e

RGQ-XD&'QRC‘ 4/2/2002

(561) 368-3899

TR Assy. Sec ce dmet

Daytime Phone #

May 06, 2002 8:00 am

AL T L CAS -

ny

CR2E034 (9/01)




