2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

FILED

DOCUMENT # S§16323

1. Entity Name

Secretary of State

DOCU SOURCE INC. 05-15-2002 90031 034 ***150.00
Principal Place ¢f Business Maiting Address

3941 W KENNEDY BLVD 3941 W KENNEOY BLVD

TAMPA FL 33609 TAMPA FL 33609

OO

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3041639 Not Applicakle
‘ Zi -
Zip Country P Country S. Certificate of Status Desired O $8.75 Additional
- . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
JEFFRIES' DAVID M Street Address (P.O. Box Number is Not Acceptable)
220 S FRANKLIN 8T
TAMPA FL 33802
City : FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabls, (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE(S $150.0 . o
Tax (ijingrequiremenlgand elects loydo so. ° After May 1, 2002 Feew%geTS—BoO.)ﬂﬂ 19. $lecl|(;n (ija{:npmg; lt-'_lnancmg 0 $5.00 May Be
(Serfpriteria on back) O Make Check Payable to Department of State rust Fund Gontrioution. Added to Fees
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [JChange  [] Addition
NAME WINTER, DAVID NAME :
STREET ADDRESS | 3941 W KENNEDY BLVD STREET ADDRESS
CITy-ST-2IP TAMPA FL CITY-5T-2IP
TTLE VS O oelete TITLE _ [} Change [ Addition
NAME WINTER, TRINA NAME
STREET ADORESS | 3941 W KENNEDY BLVD STREET ADDRESS
| =CHY=ST- 2P =t TAMPA: L= === T R B SRSRERE  PYl) 1 | ] IS —— S S S
TITLE [T oelete TITLE {J Change  [J Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP .
TITLE [ Delete TMLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-S$T-2IP
TITLE [ pelete TITLE [JChange ([ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P 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. t 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 corporatien or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 42 if

changed, or an an attachment with an address, with all other fike empowered,
SIGNATURE: %?74 Z (ﬂ)ﬁ 254440

3. -T- T Y] m

ny

CR2E034 (9/01)




