2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016523 e Feb 06, 2001 8:00 am
e Secretary of State

SOURCE PRODUCTIONS, INC. 02062001 90037 038 **150.00
Principal Place of Business Mailing Address

7000 BEACH PLAZA 7000 BEACH PLAZA _
SUITE 208 SUITE 208 vag
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-3495536 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Currem Heglsiered Alant 7. Name and Address of New Registered Agent

BCCOUNTIN G V- TAX TNGI T //vc

Street Address (P ’éé V?aner Noj Accemable)

CST-PETZ Brpck FL | "5%>0¢

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Ve /D/)ZC&«LM//%@MJ // -V/a/

Signature. typed or printed name of registared agent and title if applicable. (NQTE: RWequirec when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWI! FEE iS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 200t-Ege will be $5! Ut y
9 78 ' Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department ot State
11, OFFICERS AND DIRECTCRS P I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PSTD N et TITLE CJchange [ Addltion
NAME WOLFF, GEQRGE H NAME
STREET ADDRESS | 7000 BEACH PLAZA STREET ADDRESS
cmy-si-2P | ST PETERSBURG BEACH FL 33706 Ciry-ST-2p
TiTLE [ Delete TME [ Change  [3 Addition
NAME El\l l-lr) GUT HQ 1€ NAME
STREET ADDRESS 7000 Begch Ploze,77aaf STREET ADDRESS
CITY-5T-ZIP {‘r 'P)(. h F' 3 2200 CITY-ST-2IP
_TLE ) O petste. ..~ § ™ e - . __[Ocrange [ Acdition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-ZP
TILE [ pelete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE 1 peiese TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE - [ pelate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP j cmv-stze

13. i hereby certify that the information suppiied with this fiting does not qualify for the exemnption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered. 707 7 -

SIGNATURE: y //o’///)/ FEO0 E2F1

R CR DIRECTOR Dafe / Daytims Phone #

i
w

8

CR2E034 (10/00)



