003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

L1+00F0

N

Secretary of State
DOCUMENT # P98000011746
1. Entity Name 05-05-2003 90314 037 ***150.00
ONESOQURCE SERVICES CORPORATION
Principal Place of Business Mailing Address
1600 PARKWOOD CIR C/O CARLISLE
#400 4800 NORTH FEDERAL HWY STE 2008
2. Principal Place of Business 3. Mailing Address
1boo  RArkweod Cirele
Suite, Apl. #, etc. Suite, Apt. #, etc. Oy, —
CHECK HERE IF MAKING CHANGES
- Sucke. 400 (‘nmsruﬁ, T;;P_
City & State City & State 4, FEI Number Applied For
e 650936680 Not Applicable
Zin Country Zip 7 Colntry N . $8.75 additional
3'033q U.s . 5. Certificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. L o L . _Name . o L
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2526
City FL Zip Code
8. _T-he above named enfity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regislered agent.
SIGNATURE i
Signalure‘.‘;ped or printad nama of registered agent and title if applicadle. {NOTE. Regislerad Agent signalure required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 I .
. El Fi
Atlr My 1,200 Foo il be 855000 e Corpson ey $5.00 ey
Make Check Payable to Florida Department of State C
10. COFFICERS AND DIRECTORS r11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE D O Delete TITLE Kl Change  [J Addition 8_
NAME GAZE, PETER NAME S
staeeT Aoeess | 4800 N FEDERAL HWY #2008 sweer anovess | 7700 Cengress Ovenul.. dide 3214 3
orv-s7-zp |BOCA RATON FL 33431 or-st2P | Roea, Raten , Flomdo 33437 ]
THLE AS O Detete TITLE W1 Change [ Addition g
NAME GEBHARD, ROGER NAME
streeT apoRESS (4800 N FEDERAL HWY #200B streeT anoress | 7760 Cengﬂ:. 59 @ymu& Su I“} e 3&]‘-”
ov-st-zp - |BOCA RATON FL 33431 CITY-$T-21P BQC.O RQ‘\’QI\: ¥lon An_. 33447
TITLE pp O pelete TITLE ] Change [T Addition
NAME - —.—| LEVINE,- STEVEN.J - - L R P . P
sTReeT an0sess | 4800 N, FEDERAL HWY., #2008 sreraooness | | 700 (Congress Guenue Sunde 3¢
cry-st-2F  |BOCA RATON FL 33431 GiTY-ST-7IP o v f“d T
TITLE T 1 Delete TITLE Change  [] Addition
NAME QOLBERT, ANN NAME
sTREET ADDRESS {4800 N FEDERAL HWY, #2008 STREET ADDRESS 7‘700 EDI\Q m5<7 W\lﬁ, Su\. ?Ja.‘q
emv-s1-z¢ - |BOCA RATON FL 33431 CITv-8T-7IP Boco. Rotdn . Horidon 7
TITLE VS 1 Detete TITLE |:| Change (] Addition
NAME FRIEDLANDER, SCOTT NAME
sTheeT anokess | 1600 PARKWOOD CIRCLE #400 STREET ADDRESS
CITY-ST-21P ATLANTA GA 30339 CITY-ST-2IP
TITLE O Detete TE AS AT ) [JChange TR Addition
2:::; ADDRESS ::RMEET ADCRESS neas L. Blugshenn
CITY-ST-2IP CITY-ST-2ZIP K‘_\i\o f”w&“‘d“ *-.*oo
12, | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this feport or supplemental report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowereq
———‘l Patricia Gibbs Biuastein L( !
SIGNATURE; _ - 3 7 ASsistant Troasuror le Q2 (1) 436-3900
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phona #




