2000 UNIFORM BUSINESS REPORT (UBR) FILED

e

DOCUMENT # P98000027498 Apr 24, 2000 8:00 am
. Entity N
t- Ently Neme ecretary of State
STATESIDE SOURCE’ INC. 04-24-2000 90002 012 ***150.00
Principal Place of Business Mailing Address
-ix: MEMORIAL HWY 5700 MEMORIAL HWY
114 #114 L = o
1AMPR FL 33615 TAMPA FL 336155200
- us
S g S A
< AME A MME
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'35026(1] Not Applicable
Zwp Country Zp Country 5. Certificate of Status Oesired 0o - $8.-75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMNE.
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City - FL Zip Cade

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ——
Signature, typed or pnnted name of registered agent and titie If appiicable {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE I..“? $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
{See criteria on back) O Make Check Payable to Department of State ..
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 velete TITLE [ change [ Addition
HAME NORTON, JOHN S RAME
STREET ADDRESS | 13934 WEST HILLSBOROUGH AVE STREET ADDRESS
CITY-S1-ZP TAMPA FL 33635 CITY-ST-ZIP
e v [ elet TIMLE [J Change [ Addition
NAME THOMAS, KYNA N NAME
strReet ADDRESS | 513 WARRICK RD STREET ADDRESS
orv-ST-2P | CHESAPEAKE VA 23322 o CITY-51-2F . e — ,
TIILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS -
CITY-5T-2P CITY-§T-2P
TITLE O pDelete TILE [ change  [CI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 7P
TITLE O pelete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-5T-218

does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied wi
indicated on this report or supplempgtal report
of the corporation or the recaivped j
changed, or on an attachme p 56 K all otherdike empowered.

SIGNATURE:

PED OR PRINTED NAME OF sm#is OFFICER OR DIRECTOR 4 Date Daytme Phons #

goute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PREL: /¥ Zeer B13-882-724¢

CR2E034 (9/99)



