s
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N o
*~'3001 UNIFORM BUSINESS KEPGRT (UBR)

DOCUMENT # V58895

1. Entity Name

DISTRIBUTORS* SOURCE OF FLORIDA, INC.

Principal Place of Business

1051 BENNETT DRIVE 121
LgNGWOOD FL 32750
u

Mailing Address

1051 BENNETT DRIVE 121
LONGWOOD FL 32750
us

2. Principal Place of Business

3. Mailing Address

3/¢

FILED
May 03, 2001 8:00 am
Secretary of State

03-08-2001 90106 039 ***150.00

ARV R

DO NOT WRITE tN THIS SPACE

Suile, Apt. #, etc. Suite, Apl, 4, elc.
City & Stala City & State 4. FEI Numbper 59'3138589 Applied For
Not Applicable
Zp Gounlry Zp Country 5. Certilicate of Status Dosked [ ?ggfq Addional
_ . ..6. Nams and Address of.Current Reglsterad Agent 7. Name and Addrass of New Registerad Agent
O o e e o N e | NE® . . e e e o g o wo N e
' Mowisc
&qlﬂvzsg?m C. S_lreel Addres? (P.O. Box Nurnber s Not Acceptable)
SUIE 100
LONGWOOD FL 32779 1320 Osuello, @ute. , Sanils 810,
Y R 2
o, FL | 55Hne

8. The above named enuw thi

tament for the purpose of changing its registered cffice or r@Qistered agent, (;r both, in the State of Florids.

DolWeLAs MAMISCALLD s CPA
: MR D- O

?.%A/TEJ.LQ;

SIGNATURE

Signature, fypad of prfiled name of registared agent and tiie il Apikcebls.

Nomﬁm@mmum whin einciaang)

8. This corporation is sligible o satisly its Intangible
Tax filing requirement and elects 1o do 50.
(See criteria on back}

FILE NOW!I! FEE 1S $150.00
After MAY 1, 2001 Fea will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme P 0 Delets T [ Change (] Additon | S
NaNE ECKARD, STEVE NAME 2
STREET ADLHESS | 1059 BENNET DR 121 - STREET ADORESS 3
OITY-51-21P LONGWOOD FL, CimY-ST-2P il
WILE VP C} Detete TIE (] Change 2] Addition. g
NAME DOUGLAS, GRANT W. HAME

STREET ADORESS | 7792 HOFFY CIRCLE STREET ADORESS

CITY-ST-2P LAKEWORTH EL CRY-ST-7P

el . ) o lovete mE — . [Change T Addition | .

NAME NAME

- STREEY ADDRESS | = —— ~—2==== e B e —= W= STREET ADORESS < { ~—somrommm et e = B Tt O L
Ty -51-11p Y- St-aP
fTE [ telete e [ Charge 2] Addition

~ NAME NAME
STREET ADDRESS STREEY ADDRESS
oIty S1-2IP Y- ST-7P
TOLE 2 Dejete ILE O change T3] Aodition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-2IP ciTY-sT-2°
TinE [ pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-s1.207 CITY-ST-2p

SIGNATURE:

of the corporation ¢r the receiver or rustee empowered to exacule thi
changad, or on an attachment with an address. with all other like smpowersd.

13. 1 hereby certlly that the information supnlied with s filing doas not qualify for the exemption staled in Sectian 1319.07(3)i}, Florida Statutes. | further carily that the information
indlcatad on this report o supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
5 repoag as required by Chapter 607, Fiorida Stalutes. and that my name appears in Biock 11 or Block 12l




