2001 UNIFORM BUSINESS REPORT (UBR) FILED g

~—
[ ]
DOCUMENT # P98000103975 Apr 26, 2001 8:00 am
gy ecretary of State
FIRST SOURCE REFERRAL SERVICE, INC.
04-26-2001 90004 038 ***150.00
Principal Place of Business Mailing Address
210 WILSHIRE 8LVD 210 WILSHIRE BLVD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
i . LA S
6 A f e
> Pﬂnoipa! Place of Business 3 Ma”mg Aadress ”ll”'" “I ’l ' | Il || ||I ll I| II |Im ‘|||| ||" |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 46716 Applied For
59-35 Not Applicable
Zi Countr Zi Countr | Wi
P Hmy ® i 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
LEIBY, NICOLE MARIE Street Address {P.0. Box Number is Not Acceptable)
538 ORANGE DR. #17
ALTAMONTE SPRINGS FL 32701
City Erfg Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed narme of registerad agent and the il anp cab e (NOTE Registored Agers sigrature requ ed wher reirsiating) DATE
i is eligi i FLE NOWI FER
9. This corparation is eligible to satisfy its Intangible FLE NOWI FERE S $"150.DO 10. Election Campaign Financing $5.00 May 36
Tax filing requirement and elects to do so, After MAY 1, 2001 Fae will he $550.00 - ;
Lo - ) . Trust Fund Contribution. B Added to Fees
{See criteria on back) Ul Malte Check Payable io Departmeni of Sizie
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE PTD [ Delste TITLE U Crange [ Addiion | &
HAME LEIBY, NICOLE M NAME =
SmEEmQDﬁEss 538 ORANGE DR. #17 STWHFET ADDRESS %
arst-z> | ALTAMONTE SPRINGS FL 32701 cit- -2 i
TLE [ pelee TILE [ Change  [] Addition %
HAME NiME
STREET ADDRESS STREET AZDRESS
CITY-ST-2iP GIY-Si-21p
TITLE [ peete TITLE [ Change [ Acdition
HAME HAMF
STREET ADORESS STREET ADDRESS
CIFY-81-21P CITY-ST-21P
ms L1 Delete TITLE [ Grange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-71P CITY-ST- 4P
TIFLE . 1 pelete TITLE [ Change [ Additicn
NAME NAME
SIREET ADDRESS SRkl ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (1 Delete TR [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)1). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other ik powered
LWL | L1770 5813
0T e T E - . o
SIGNATURE: \D 251 338D
V SIGNATURE ANG TYPED OR PRINTED NAME AF s@e OFFICER OR D!REFTOR ! Date Caytitrs Prone #




