2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enfity Name

V568895

DISTRIBUTORS’ SOURCE OF FLORIDA, INC.

Principal Place of Business

1051 BENNETT DRIVE 121
LONGWOOD FL 32750
us

Mailing Address

1051 BENNETT DRIVE
LONGWOOD FL 32750
us

121

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

 EEEE——— 1

FILED

Mar 21, 2003 8:00 am
Secretary of State

(03-21-2003 90112 027 ***150.00

BRIV

[0 CHECK HERE IF MAKING CHANGES

MANISCALCO, DOUGLAS.
1220 DOUGLAS AVE., SUITE #101
LONGWOOD FL 32779

L

City & State City & State 4. FEI Number Applied For
59—3 138689 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _ -

Street Address (P.O. Box Number i Not Acceptable)

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. 1am f

the obligations of registered agent.

SIGNATURE
Signature. fypec or printad nama of registered agent and tile if applicable, (NOTE: Registerad Agent signaturs raquired whien rainstating) DATE -
o FILE NOW!!! FEE IS $150.00 ) A .
A 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
- Make Check Payable to Florida Department of State
910, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i _f
TMLE p [T Detete TITLE CJ Change [ Addition __g_
NAME ECKARD, STEVE NAME =
STREET ADDRESS | 1051 BENNET DR 121 STREET ADDRESS 3
CITY-ST-2IP LONGWOOD FL CITY-g1-2IP g
[V
TTLE VP [J Delete TITLE [ Change [ Addition 5
NAME DOUGLAS, GRANT W. Hawe
STREET ADDRESS | 7722 HOFFY CIRCLE STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL CITY-ST-2IP
TITLE [ pelate TITLE O change [ Addition
NAME . _ 0 Name - _
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
me ] belete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S$T-71P CITY-ST-2IP
TILE {7 Delete NLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

ther certify that the information
; that | am an officer or direcior
pears in Block 10 or Black 11 if

W07~BY hGl?

Daytime Phona #




