2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

W Source , LnC

PAADILO LoD 3

Principal Place of Business

211 Sl 977 Len2

G‘WTHE’SWM&FL
3240%

Maifing Address

SPME

2. Principal Place of Business

121 SIS Z (e

3. Mailing Address

SPME.

Suite, Apt. #, etc.

Suite, Apt #7elc.

Jul 07, 2000 8:00 am

FILED

Secretary of State

07-07-2000 90008 041 ***550.00

|
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|
\
\
|
l

Am— “_%5

“DO'NOT WRITE IN THIS SPACE

i ‘ ™ lied For
/-C ity &,‘State . City & State 4. FEI Number App
S NE< u) ,/M F (’ ! Not Applicable

. t ' rae

éil fo) f;ntryf ap Country 5. Certificatelof Status Oesired O $8.75 Additional
| Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4

L—&& P d 3G—+T

7221l SW A Lo rea

Gainesu tl, =L 22608

Street Address (P.0. Bex Number is Not Acceptable)

City

I

FL

Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth‘ in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and lile { applicable.

(NOTE: Registerad Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria cn back) ﬂ\

el ,
10, ‘EchtTon Campaign Financing =
Tryst Fund Contribution.

$5.00 May Be -
Added o Fees

A (! gy |)

=l

i

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 Delats TiLE Presidesd” L1 ohenge 5 pdition
NAME NAME L e ,-, rn Q,cl;
STREET ADDRESS STREETADDRESS (72 1) & LD '
OITY- $7-ZIP CTY-ST-2P & ey ﬂ_( F-L_. i ox
TILE 1 Delete TILE O Change}pddition
NAME NAME I-\ A 1
STREET ADDRESS STREET ADDRESS =3 2 M et
CITY-ST-2IP CITY-ST- 7P , 1-.94:4 L— 32 o g/
TITLE O Delets 1MLE | [ change [ Addition
NAME NAME :L
| STREET ADDRESS - STREET ADDRESS {
onY-§1-7P i
[ pe TIILE | [ Change  [TJ Addition
) : e e [
STREET ADDRESS STREET ADDRESS "””_"“'f““‘ e EEE Jp——
CiTY-ST-2P CITY-ST-2IP |
TITLE O pelsts TLE i O change  [3 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-71P CITY-ST-71P ‘
TILE O Deleta ME i (] Change [ Addition
NAME NAME ;
- STREET ADDRESS STREET ADORESS f
CHTY-ST-21P CITY-ST-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 thaj the information
indicaied on this report or supplemental repart is true anc 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 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addrwm r like empowered.
SIGNATURE: T Wﬁ

éﬁézybo 252-377-5L43

SIGNATURE AND TYFED OR PRINTﬁAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytme Phone #




