T

FILED

DOCUMENT #  P98000103975

1. Entity Mame

FIRST SOURCE REFERRAL SERVICE, INC.

Principal Place of Business o Mailing Address
210 WILSHIRE BLVD 210 WILSHIRE BLVD
CASSELBERRY FL 32707 CASSELBERRY FL 32707

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am:
| Secretary of State

05-07-2002 90124 001 ***150.00
05-07-2002 90124 002 ****%8 75

S S OO

5. Certificate of Status Desired

Fee Required

2. Prin;c:ipal Place of Busines$: . 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b 59—3546?16 Not Applicable
Zip - Gountry Zip Country $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e SHma Nl M. Le b,

LEIBY, NICOLE MARIE . Street Address (P.O. Box Number is Not Acceptable)
538-ORANGE-BR. #17

r

ALTAMONTE-GPRINGS EL 32761 S Via TUStAry L ool

Cirym& Mam

FL | 2% 74,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo’lh, in the Staie of Florida.
[

R s T - -
TERPPSENEL CEs T e TR e s _,)/C-_ i
T SIGNATURE =T
Signature, typed or printad name of registered agent and tills if applicable. (NOTE: Rsfgis(ered Agent signature required when reins(atmg,‘p//J _ DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FE 00— e ) . ) .
Tax filin;requirementgand elects tg'do $0. ; After May 1, 2002 %%Eu\l;siliisheﬁg‘SSODﬂ 1e. ?ectuc;n %agpailgg I:mancmg f?'oo N'lay Be
~ e ~(See.Crileria.on back) ez i [ Make Check Payabié to Department of State rust Fund ontrioution. ded to Fees
11 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . PTD [ Delete TITLE [ Change [ Addition
wMe © [ LEIBY, NICOLE M HANE e
STREET ADDRESS | 538-ORANGE DR #17 SYY V/‘L‘TUSC'A'Ny {08 | sTREET ADDRESS _ '
on-si2e | ALTAMONFE-SPRINGS FL 38701 3a1y v Lot mapur -’
TITLE ) [ Delete e [O change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O peete TITLE [ change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute t
changed, or an an attachment willy an address, with all other like e

SIGNATURE: LRI D/ %/2. 5/ (A

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am an officer or director
X porl as requirad by Chapter 607, Florida Stalutes; and that my name appeafs in Block 11 or Block 12if

57;3 /-

SICﬁIATUhE'AﬂD"FYPED OR PRINTED NAME OF smUorrlcsn OR mnsfron Cate

Daynme

BY LBE00 |

Y

CR2E034 (9/01)




