i

2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P98000063091

1. Entity Name
7

" SOURCE ONE ASSOCIATES, INC. 3

Principal Place of Business Mailing Address

42643 HUNTERSEAKES-CTmy —12643-HUNTERS-LAKES -G~
BONTA-SPRINGSF—34335—. BONFA-SPRINGSFH-0405
b0 7S FRu/ay CT bOTSHRWAY T

NAPLES L. 341D MAPLES AL 34)10

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30133 006 ***150.00

0542712

AR AW A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3522650 Applied For
Not Applicable
Ze Country P Country §. Cenificate of Status Desired O $8.75 Aqditionai
Fee Required
g 6. Name and Address of Current Registered Agent . . 7. Name and Address of. New Registered Agent. - — 4 -
Name
WILLER, BERTON Street Address (P.Q. Box Number is Not Acceplabl
42643 HUNTERSHAKES-GT.  go 75 F3/RwAY CoJRT | Stoet Address (7.0, Box Number s Not Accepiable)
BONTASPRINGS FL3415-  p/gPLES, FL-34/00
City FL Zip Code
8. The above named enlity submits this staternent for the purppse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ___ézxﬁ—/u d ZZZ/»— Afe 2o 201D

Signature, typed or printad name of registerad agant and title if applicable.

{NOTE: Registared Agent signature required when reinsiating)

9. This corporation is eligible to satisty its Intangible FILE NOW!If FEE IS $150.00
Tax filing requirament and elects o do so.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE D O pelete TITLE Ol change [ Adcition | S
NAME WILLER, BERTON ALAN HAME =
STREET400RESS | 1964 HUNTERS LAKES€T. G075 FH €T | staeeT npREss I
o2 | BONFA-GPRNGE-FEOHIS- MALES, FL Fuyi0 | orvsie g
o

TITLE D [ Gelete e O ctange [ Addition T
NAME WILLER, EILEEN JO o | e

STREET ADDRESS | -4 2645-HUNTERS-LAKES-CF- H0157 FAHR WA : ¢ STREET ADCRESS

or-si-2r | BONITA-SPRINGS-FL-a4t85- A0S A2 34110 | avsrw
e T e e SRR T o7 v et gl fomie T e - - ) Change--—[=] Addition | =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O Detete TILE [ Change  [] Addition

NAME NAME

STREFT ADORESS STREET ADDRESS

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

TITLE 3 Celete TITLE ] change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE . O velete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-8T-2IP

13. | hejreby cer‘tify_lhat 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 infarmatian
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.an address, with all other likgy empowered.
SIGNATURE: éﬁ Aq. H)W BERTWV A WitceR  4-2-0/  HY-SP7-T¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pata Daytime Phana #




