2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PGO000004339

1. Entity Name

MISOURCE INCORPORATED

Principal Place of Business Mailing Address

405 REQ STREET 405 REQO STREET
SUITE 110 SUITE 110
TAMPA FL 33609 TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address

-r

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

FILED

Jan 31, 2002 8:00 am

Secretary of State

01-31-2002 90014 050 ***150.00

LI

DO NOT WRITE IN TH!S SPACE

r

City & State City & State 4. FEI Number Applied For
59'3552276 Not Applicable
Zi Count Zi Count iti
P ountty P ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOTHE' A D JR' Street Address (P.C. 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 statement 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 title if applicable, {NOTE: Ragisterad Agant signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo

Tax filing requirement and elects tc do so.

"After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE ¥ o MCnange [[1 Addition
NAME FREEMAN, JOHN HAME ?,Do-i\\re., A . Dacvin 3 (.
STREET ADDRESS | 755 CRUISE VIEW DR SREETADDRESS [ ¢ 26 C\mance Nor €6 Ne
onv-st-2> | TAMPA FL 33602 sz | &5 Sotersoute  Fu 33103
TITLE S 3 celete TITLE \Yj P 3 IE‘Ehange [ Addition
NAME SPANKE, MATT NAME Fonn Free vman
STREET ADDRESS | 8690 FAWN CREEK DR STREET ADDRESS 1-3 434 Feavher Cove LN
om-sTZP | TAMPA FL 33626 avsrar |0\eac watec, FL 3276 >
TILE T [ pelete THLE [ change [ Addition
NAME | JENSEN, CORY NAME
STREET ADDRESS | 14768 FEATHER COVE RD STREET ADDRESS
omv-sT2P | GQLEARWATER FL 33762 CITY-ST-2IP
TITLE Ve 7 Delete TILE [ Change ] Addition
HAME BOOTHE, A DARVIN JR HAME
STREET ADLRESS | 4639 CHANCELLOR CIRCLE N.E. STREET ADDRESS
cmy-s-2¢ | SAINT PETERSBURG FL 33703 CITY-5T-2P
TTLE [ Celete TILE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-21P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-$T-2IP

13. | 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to g
changed, or on an attachmertwittrea.gddress, with all o

SIGNATURE:

gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
e empowered

Daytima Phons #

WA T P

ny

CR2E034 (9/01)



