2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 835531 v 7 Secretary of State

SOURCE MARKETING & CONSULTING, INC. 05-17-2001 90371 027 ***150.00
Principal Place of Business Mailing Address
6109 DUNNETT CT 6109 DUNNETT CT
QRLANDO FL 32803 ORLANDO FL 32609 JaVU( ( "'l
us us

MRMERTRRR AT

2. Principal Place of Business L 3. Mailing Address

22025 Ook Shatsow 23025 OAK Shabow Ly

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

i
. Dos € L wl e Dogs o

May 17, 2001 8:00 am

"Cily & State " Cily & State 4. FEINumber  £0-3054466 Applied For

Not Applicable

. 33?}6 q. _ unlry, 32\\7 5 ; C%y%? 5. Certificate of Status Desired O gg'gfql‘ﬁ?:;ﬂma'

6. Name and Address of Current Registered Agent : -—7. Name and Address of New Reglstered Agent .

Narme

LOCKARD, BARBARA E. Street Address (P.0. Box Num|

bey is Not Acceptable)
I RN I, dby

S fpa)ow é/’f

o7 Dors FL [ £5% s~

. The above named entity submits this statement for the purpose of changing itgfegistereq office or registered agent, or both, in the State of Florida.

SIGNATURE Gy /../ ,_75 o /9-5/9,/
Sig ar printed name of registered agent and 1tle if apphcabls : INOTE: Registered Agent signalure reufired “h’en rainstating} DAD’/ /

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feis
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delete T Fhange [ Addition
NAE Aar’/C A/&ﬂ Bakbarns £

NAME LOCKARD, BARBARA E. P /, < Ao Do L /(/

STREET ADDRESS | §109 DUNNETT COURT STREETADDRESS | 7~ OA D 0 P

GTv-ST-2P | ORLANDO FL oY -57-21P w7 PoRo e 323 =2

ME I Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-$T-21P

me~ | 7 o [lbeete . . J| mne _ O Change  [J Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE 1 Celete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-5T-71P

TILE O pelete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2P

TITLE [ pelete TITCE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 30

13. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4 5/ Aar 27 352-3P5- o/S/
Daytima Phone #

CR2E034 (10/00}



