DOCUMENT #7 P99000004339 FILED

1. Entity Name

MISOURCE INCORPORATED | Jan 13, 2001 8:00 am
‘ Secretary of State

Principal Place of Business Mailing Address 01-13-2001 90046 044 ***150.00
9500 KOGER BLVD. 9500 KOGER BLVD.
SUITE 211 SUITE 211
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702
4p5 Reo Sveeet Yos Reo Streed
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suive MO Suiye WO
City & State City & State - 4. FEI Number 58-3552276 Applied For
'Tam oa FL Tampea, F L Not Applicable
Zip "] Country Zip T Country - ) $8.75 additional
. f I A
33&) 0 q 33 QOC‘ 5. Certificate of Status Desired d Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e MName -
BOOTHE, A D JR. _
Street Address (P.O. Box Number is Not Acceptable)
4639 CHANCELLOR CIRCLE N.E.
ST. PETERSBURG FL 33703
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and bl If applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Ei .
P Tax filing requirement and elects to do so, ﬁ After MAY 1, 2001 Fee will be $550.00 o Erec 1on L.ampaign Financing O $5.00 May Be
= ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE p 1 Delete TITLE 4 ¢ [WThange [ Addition _8
g FREEMAN, JOHN A Jowa Freeman o e
Lsmamnnnzss 601 SOUTH OVERSEAS AVE., UNIT C sraecTaooRess | 1555 Gevise Vi€ 3
CITY-ST-2IP CTy-ST-2IP FL 320 =]
TAMPA FL 33606 Yamoa - — &
TITLE S 7 Delete TITLE S BThange [ Addiion x
A SPANKE, MATT NAME Mok Spanve |y
y Fawn Cree%
stheETAooeess | 1640 DOUGLAS AVENUE smeeraoneess | Q0 Fa e
omv-sT-2P | DUNEDIN EL 34698 ov-sie | Yampe , FL- 3 i
TILE T ) Delste TILE T _ WA Change 1) Addition
NAME JENSEN, CORY NAME Cery Jensen I S . -
STREET ADDRESS | 300 SOUTH.DAKOTA, APT. 213 o e w e = | sweETaoonEss | 19798 Featner Cobe :
CITY-ST- 7P TAMPA EL 33808 cmv-srze KChear s e . FL TIT7LD B
TITLE VP 1 Delete TITLE Y Rooine, 5 Mhange [ Addition
Nabe BOOTHE, A DARVIN JR v - Dacvin SOOI 27 e
STREET ADDRESS | 4838 CHANCELLOR CIRCLE N.E. sThEET ADDRESS | 44,300 G \nance Wor & 276
orv-s-2¢ | SAINT PETERSBURG FL 33703 s |[Catar Petesloues  Fie 39103
THLE O Delgte TITLE ~ [JChange  [] Aadition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
rfs. | hereby certify that 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 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 | am an officer or director
| of the corporation or the receiver or trustee empowared 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 atta witl s, with all other like emypovigred.

SIGNATURE: . "/ ¢/o §3 Qee- 1598

QFFICER OR DIRECTOR Care Daytime Phona #

SIGNATURE AN D OR PRINTED NAME OF SIG|




