2001 UNIFORM BUSINESS REPORT (UBR) FILED g

3
. :
DOCUMENT # P98000095767 Apr 30, 2001 8:00 am
t. Enty Name ecretary of State |
ONE SOURCE PHOPERTY VALUAT'ON, INC 04-30-2001 90346 041 ***150.00
Principal Place of Busingss Mailing Address
P.O. BOX 17495 P.O. BOX 17495 )
PLANTATION FL 33318 FLANTATION FL 33318 []U" 4 3 0 4 '?
il i
2. Principal Place of Business 3. Mailing Address I | l
1 i
Suite, Apt. #, etc Suite, Apt. #. elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0875344 Not Agpicab e
Zi Count Z| Countr it
F Ly © uary 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regisiered Agent
MName
MUHPHY’ PATF“CK d Street Address (P.O. Box Number is Not Acceptable}
1132 S.E. 2ND AVE
F
FT LAUDERDALE FL 33318 : . ——— -
City K Zip Cove
8. The above named entity submits this statement for the purpose of changing its reg:stered office or regislered agent. or both, in the State of Forida. ‘
i
SIGNATURE
Signature, woed o printed name of "egsiered age erd Mg applicanic NCTE Hegiulered Agenr sigrallie el teq wher rersiatingd DA™
9. This corporation is eligible to satisty its Intangible . o )
. . = 10. Election Campaign Financin
Tax fiting requirement and elects to do so : ) N 9 9 $5.00 May Be
; Trust Fund Gontribution O Added to Fees
{See criteria on back) [
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 1
R
TTE PD [ Delete TTLE O tharge [ adeion : &
N MANZO, JASON e s
SIREET ASDRESS P 0 BOX 17495 STR=ET &DDRESS : g
anvstr | pLANTATION FL 33318 o stz I
TS vD [ Deete TILE ) Caange [ Acdition %
NAME MANZO, MARCIA HAME
STREET ADGRESS | 7002 BLYD EAST APT 7P STREET ALSRESS
CNY-5T-2iF GUTTENBURG NJ 07093 CITY-5T-2IP
TITLE STD (] Delete TITLE [ Chenge (] Adarrion
NAME MANZO, ROBERT NAKE
STREET ATDRESS 7002 BLVD EAST APT 7P STRZET ADDRESS
CITY-57-21P GU]TENBURG NJ 07093 CITY-S1-2IP
TITLE [ Deiele TITLE [ Changz [ Acditun
MAME NAME
STREE™ ADDRESS STEEET ADSRESS
CITY-5T-2P CITY-5T-7P
THILE [ Delere TIILE [ Change [ Aditin
NAME HAME
STREST ADDRESS STREET ASDRESS
CiTY-57-21° CITY-5T-721P i
iila 7 Delete TTLE O Crange () Adgtien !
NARE HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-SI- ZF
13. | horeby certify that the informaltion supplied with this fiting does not gualify for the exemption staled in Section 119.07(3)(0), Florida Stalutes. | further cert'fy that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shal: have the same legal effect as if made under oath: that I am an officer or direcior
of the corporation of the recever of JSTTE Mot Pd 10 exacute this report as required by Cnapter 607, Florida Statutes, and tha: my name appears in Block 17 or Blook 1217
changed, or on an attachment witffan ad er like emgowered,
- ’4 — : . Tl 2erp v
SR PN Jaserr [Pz M/ RS 2VS5372
PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR /7 fa Tagtima Prens &




