2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 850455 Mar 02, 2001 8:00 am

1. Entity Name

QORE, INC. Secretary of State

03-02-2001 90067 026 ***150.00

Principal Place of Business Mailing Address
11420 JOHNS GREEK PKWY. 3468 HWY. 120
DULUTH GA 30136 SUITE 8 e Ay T

DULUTH GA 30136

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 58"1050186 Applied For
Not Applicable
i t i C I i
Zip Country Zie ouniry 5. Certificate of Status Desired | $8'75 Addmonal
Fae Required
6. Neme and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name S
oL
HULL, JON me.
. Street Address (P.O. Box Number is Not Acceptabie)
1211 TECH BLVD.
SUITE 200
TAMPA FL 33619 :
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regjstered agent, or bath, in th icia.
sonarure _~JON_Aur b, Viee Frendent L7, 2 /=11-0f
Signature, typed or printed name of registerad agent and title if applicable {NOTE: RegisWnaturc requ\re‘a;d'when feinstating) L DATE
i igi isfy i i ”fsz/
8. This corporation is eligible to satisfy its Intangibte FILE NOW!! E IS, $150.00 10. Election Gampaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o :
z Trust Fund Contribution, O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Dslete TITLE [ Change ] Addition
NAME ALBIN, DAVID L NAME
sTREEF ADDRESS | 5468 HWY 120, SUITE B STREET ADDRESS
ClEY-S1-2IP DULUTH GA CITY-ST-ZtP
TLE ST (] pelete TITLE [ Change (] Addition
HAME HAMMOND, CLINTON D NAME
STReET ADDRESS | 11420 JOHNS CREEK PKWY STREET ADDRESS
CIry-57-217 DULUTH GA CITY-ST-21P
TLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE 1 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S1-21P
TME [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7F CITY-S1-2IP
TME [ cetste TITLE [ Change [ Addition
MAME NANE
STREET AODRESS STREET ADDRESS
CliY-87-2IF CITY-8T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 gapowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachreent with an g@effess, wittyafDther like empowered.

SIGNATURE: [IQQ?’Q, 7 ebded -3 3T

Date Gaytime Prone #

CR2E034 (10/00)



