2001 UNIFORM BUSINESS REPORT (UBR) FILED

— -
L]
DOCUYMENT # P99000081467 Jan 08, 2001 8:00 am =
iy Secretary of State
SOURCE ONE COMMUNICATIONS, INC.
01-08-2001 90002 048 ***150.00
Principal Place of Business Mailing Address
2320-8 N. MONRQE ST. 23208 N. MONROE ST.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 B U U U U U ﬂ 3
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number §9-3507709 Applied For
Not Applicable
i Zi t iti
Zie Country P Country 5. Certificate of Status Desired O ?g';’ig?:;'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T = TName =t - - T ‘\) e T
,uomt“"\l)onn ol Hohmi
! Street Address {P.O. Box Number is Not Acceptable)
2320-B N. MONROE $T. Betrrnd
TALLAHASSEE FL 32303 =
City FL | Zip Code
8. The above named enjity submits this statementffor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AN o~ & | -2-0 \
S\ng.lypy;pnmad name u‘l’iegiste‘u’sd agent and ttie i applicabla (NOTE: Registered Agant signature required when rsinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Ca ) )
. m Financin
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee wiil be $550.00 0. Efection paign H 9 0 $5.00 May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delets TITLE [1Change [ Addition
HAME HOHMAN, JOHN HAME
STREET ADDRESS 2320.B N' MONROE ST STREET ADDRESS
orvst-2e | TALLAHASSEE FL 32303 o St-2°
TITLE VPS [ Delete TITLE [1change [ Addition
NAME BURNS, BRAD NAME
STREET ADDRESS 2320.3 N MONROE s‘r STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32303 CITY-S1-21P
TITLE VP ) O Delete TITLE e [1Change [ Addition
NAME JENKINS, JOHN HAME '
STREET ADDRESS 2320.8 N MONROE ST STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32303 CITY-87-ZIP
T CC Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF .
TITLE [ Delete THLE [ change [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2If CITY-ST-2IP .
THLE ] Delete TILE [JCchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T1-21p CITY-ST-21P N
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | 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; thai  am an officer or director H
of the corporation or the receiver or trustee egnpowered 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 altachment with an addrgds, with all other like empowered.
SIGNATURE Sobw Fobiaw Nalel €so3¢3-daud
INTED NAME OF SIGNING OFFICER OR DIRECTOR Cata ¥ Diaytime Phone #
T




