FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO1000049485 ecretary of State
04-16-2003 90207 027 ***150.00

1. Entity Name

501(C) OUTSOURCE CORP

{THE

Principal Place of Business Mailing Address
12560 EQUESTRIAN CIRCLE 12560 EQUESTRIAN CIRCGLE
1315 1315

FT. MYERS FL 33907 FT. MYERS FL 33907
us Us
2. Principal Place of Business 3. Mailing Addregs

/5397 Meonrmec G 15297 Moommka CE
uite, Apt. #, etc. Syite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
¥ (,03 (.03
City & State City & State 4, FEI Number Applied Far
No sty T4 Mues Noeta &, Myids 59-3 2 eipr 0 TR Not Aoplcas
Zip ountry Zip Cauntry . . $8_75 Additional
33q i 7 L.eﬁ_‘ us 33q | ,7 W S §. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglistered Agent
- T e T T Tt et i e B T i R e T e ~Namgr—z— -~ T T e o R T e S = kgt = et = i —_—
FOSS, JOAN £ -
* Street Address (P.O. Bgx Number is Not Acceptable)
12560 EQUESTRIAN CIRCLE (265" Fiton reker CF # 02
1315
FT. MYERS FL 33907 City Zin Code
N. & Myaas FL [ "5%5:7
8. The above named entity subrni tement for the purpase of changing its registered office or registered agent, of both, in the State of Flarida. | am famiiiar with, and accept

the abligations of registered ggent.

SIGNATURE : ' ILQM/ L/ / / / o3

Signature, typed or printed name of regi:] ered agent and tile it applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $1 Sb.BO
Aﬂer May 1, 2003 Fee will be $550.00 ‘
Make {‘gheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ~~g P O Delete TILE M Change ] Addition

NAME FOSS, JOANE NAME

stwee aooness | 12560 EQUESTRIAN CIRCLE, #1315 sweronvess | 15397 [loonmker &+ ¥ 603

CITY-ST-7IP FT. MYERS FL 33907 CITY-ST-2IP N p\. MMQAS_.F‘:L. 33‘1 | t7

TNLE 1 Delete me } Clchange L Addition

NAME . NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

TNLE W ’ O peiete TITLE [ Ghange T Additicn
e e T e i s T L e D S i ~ ot et s | o Temmipde o T ST - s — =

NAME \ NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-7IP CITY-5T- 2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-$7- 2P

TITLE ' O Delets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TMLE [ Delete TITLE [JChange ] Addition

NAME N NAME

STREET ADDRESS | o« STREET ADDRESS ,

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

t2. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalregort 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 corporation or the receiver orlstee eMmpowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan address,

ith all other lke empowezpd. . <37 ,
SIGNATURE:  SICNATIES ‘?Ehﬁé‘@ \;PQSLM 7/’ /0_3 432 700

SIGNATURE AND TYPED OR PWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

1869150

AY

CR2E034 (10/02)



