FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). Mar 25, 2002 8:00 am

DOCUMENT #WXOOO@@M@ [ Secretary of State

1. Entity Na (03-25-2002 90196 046 ***158.75
" Core Solahions Toe

5\51 - 3525246€

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
\Uanf eVlesmepe Dwe | 14038 Ellesmepe Doiue .
Su]te.«Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y & State City & State 4. FEI Number - . || Applied For
+ Amon ¥l Tampn FL 59 3505368 o]
Country Zip Counr . " . $8.75 Additional
33@: J-\{’ (w 9 ﬂ 33 69‘ Y u S A 5. Certificate c_»‘ Status_ Desired v Feo Requ:rec; iona

7. Name and Address of Current Reglstered Agent

Name T‘\\C/\/\At,\ Y Pekgtl%

DONOT WRITE e | Street Address (RO, BoxNumber is Not Acceplable)  _ - L R
IN THIS SPACE PO R e T smere e

City T'M’\'() A‘ Zip %d,g GJ){

8. The above named entity fpbmits thxsﬁ nit for the gurpose of changlng its registered office or registered agent, or both, in the State of Florida.
— »cdd @ ‘\'ﬁl Mi foa

CR2E034B (12/01)

SighatureMyped or printed name aof ragWMﬁ tifle o applicable. (NOTE Ragistared Agent signature required when reinstating) DATE
. : January 1 - May 1 Fee is $150.00
. This: 1 ligible to sat 1|1 bI . o

" Tox ing equirement ang socts 0 0050 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 way B0

g ? - back) ' Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on bac Make Check Payable to Department of State |
1. QOFFICERS AND DIRECTORS
TME {J Qe_s t e A TME
NAME Michad @ Rxiano NAME
STRETADDRESS | |0 08 Elesm e RuC STREET ADDRESS
CITY-ST-2iP oeOie L. 3365w CiTY-ST-2IP
TILE Sece. 4.,1' MLE
NAME NAME

A i

STREET ADDRESS (\J\Lx;u > Aetea STREET ADDRESS
CITY-ST-2IP v QE_E:_\gf\_ ‘C_“*-':s-\,\-s“% *"'}LH CITY-5T-2IP
TINE TQeAg\o.M TTE
NAME PaXeicia & Rz 24 NAME

s | eeDf Elereane D st - DO NOT WRITE

w | INTHIS SPACE

NAME

STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CiTY-§T-71P
TTLE . X TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-57-2IP
TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin é] does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

d.

attachment with an address, with other like empo
(N chael P Yetrnze Qﬁesrla—'\’ (Node so0m iy T

%eo'r SIGNING OFFICER OR DIRECTOR Date Daytime Phone # lc

SIGNATURE:

L



