2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # S35531 | Mar 14, 2000 8:00 am

Erity Name Secretary of State

SOURCE MARKETING & CONSULTING, INC. 03-14-2000 90087 001 ***150.00
el iacE Of Business Mailing A;dress
. DUNNETT GT 6109 DUNNETT CT

VT FL 32609 ORLANDO FL 328094511

s AUGR2Y9 354

2. Principal Place of Business 3. Mailing'Addrass ““'lm l" "'l ”l I" | I“l ||

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 054 Appiied For
) 59—3 466 Not Applicable
i Zip c it
ap Gountry ? : ountry §. Certificate of Status Desired 1 $8.75 Additional
) Fee Requited
6. Name and Address of Current Reglstered Agent T -7. Name and Address of New Registered Agent —
) Name
LOCKARD’ BARBARA E. Sireel Address (P.O. Box Number is Not Acceptable)
6109 DUNNETT COURT
SUITE 221
ORLANDO FL 32809 = TRECS
! }
3. The abave named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Farida.
SIGNATURE :
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE. Registered Agent signature required when rainstating) DaTE
. L e . ) "

9. Tris corporation is sligible to satisty its Intangible FlLEyNDW..I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. © After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contritution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFIGCERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1

[TLE 0 © 7 osie 3 O change (1 Addition |

NAME LOCKARD, BARBARA E. NAME ‘i’«

swreet anokess | 6109 DUNNETT COURT STREET ADGRESS )

CITY - ST-71P ORLANDO FL ' CITY-$T-ZP w

NTLE [ pelzte TITLE []change [ Addition | O

NAME NAME

STREET ADDRESS | ° SYREET ADDRESS

CITY-8T-21P . CITY-ST-2IP

TITLE T Oooeee me - - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY -5T-2IR . CITY-ST-2IP

ILE " O Delete THLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- §7- 218 : CITY-ST-2P

FTLE O Dulete Tine [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TMLE ' I Delete TMLE [J change (] Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this fLIinig does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information

indicated on 1his report or supplementa) report is true and accurate and that my signature spall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 it
changed, or on an attachment with an address, with all other Ike ernpowered.
i A - . £975
PN A (s : O - 757
SIGNATURE: v ZRNATUET e () Jgeded! 57 00w

SIGNATURE AND TYPED OR nnmrsFﬁ.‘ms OF SIGN:NG DOFFICER DR DIRECTOR Date Daytime Phone # |



