2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S16323

1. Entity Name

DOCU SOURCE INC.

Principal Place of Business

3841 W KENNEDY BLVD
TAMPA FL 33609

Mailing Address
3941 W KENNEDY BLVD
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, ot

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90138 042 ***150.00

IR

DO NOT WRITE N THIS SPACE

[YETIE T )

City & State City & State 4, FElNumber  BE-3041639 Applied For
Not Applicakic
Zig Countr Z Count i
! v e uniry 8. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEFFRIES, DAVID M
220 S FRANKLIN ST
TAMPA FL 33602

Street Address (P.0O. Box Number is Not Acceplable)

City

Jip Gode

8, The above named enlity submits this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signatare, wyped or prined ~amc af reg stered agen &~d 11e F app zabie.

(NOTE Regserad Agent sgnalure required woen einstaing)

DATE

9. This corporation is eligibie to satisfy itg Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

O

IS §150.00 &

HOWHT FER
2 witl be 5550.00

After MAY 1, 2001 Fe

ke Check Payalhle i Deparimani of Siate

10. Eiection Campaign Financing
Trust Fund Contribatian.

$5.00 May Be
Added to Fees

CR2EQ34 {10/00}

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC 1ORS IN 11

TTLE PT 7 oelets ITAE (] Change [ Acdition
NAME WINTER, DAVID NAME

stager aooness | 3941 W KENNEDY BLVD STRETT ADDRESS

CITY-81-7P TAMPA FL R

TITLE, VS [ Dalete L [ Charge (7] Adgrien
NANE WINTER, TRINA NAME

sazer sooness | 3941 W KENNEDY BLYD STREET AJ0RESS

CITY-ST-7IP TAMPA FL CITY-87-71P

TITLE 7 Detete TITLE [ Change [ Acditio-
NAME FAME

STREET ADORESS STREET A00AESS

Gy ST-7IP CITY-51-2IP

TITLE T pejete TITLE {7 Crange ] Additon
NAKE NAME

STREET ADDHESS STREET ADDRZSS

CITY-ST. AP CITy-ST-2P

TITLE [ Delete TIELE [JChange [ Adcien
HAME HANE

STRELT ASDRESS STREET AQDRESS

Cy-57-717 GIY STzl

HLE O pelete THLE [ Change  [] Additio-
NAME NAME

STAEET ADDRESS STREET ADDAESS

CIY-SI-2P OITY-5T-7

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furtirer certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shali have the same legal effect as f made under oath: that | am an officer or dir

of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 1
changed, or on an attachment with an address, with ail other |

e | DR,

ke empowered
gébﬂ D, fitonte

7

actar

itorBlock 120t

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cal

Guytrme P

/f/})fﬂf-ﬂzf

L4




