2003 FOR PROFIT CORPORATION A ) SFIZ%E:? 8:00
UNIFORM BUSINESS REPORT (UBR) I 2o, . am

DOCUMENT #  FO0000000434 ecretary of State
1. Enlity Name 04-28-2003 91418 010 ***150.00
CORE DEVELOPMENT INCORPORATED
Principal Place of Business Mailing Address
9916 £ HARRY 9916 E HARRY
SUITE 104 SUITE 104
TR
2. Principal Place of Business 3. Malling Address '

Sulte, Apt. . etc. Suite, Apt. #, etc. ] CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Apptlied For

48 ”82905 Not Applicable
Zip Courtry Zip Couniry 5, Certificate of Status Desired OJ Eese'gesqlﬁ:i:cilﬁonal
6. Name and Address of Current Heglstered Agent 7. Name and Addresa of New Jlstered Agem
-t T e e ST o7 Name ~ ’

SHAW’ TIMOTHY S Street Address (P.O. Box Number is Not Acceptable)

720 SOUTH ORANGE AVE.

SARASOTA FL 34236

‘ City FL Zip Code

8. The above named entity submits This statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agerd.

SIGNATURE b 4/25/03
Signature, lyped or printad narpe of ragistered agent and title if applicabla. (NOTE: Registerad Agent sigraturs required when reinstating) . . DATE
FILE NOW!!! FEE IS $150.00
- 9. Election Campaign Financin
After May 1, 2003 Fee WHI be $550.00 Trust Fund Caalr?bunon. s O Edsd.gﬂ(;'ohgaes;f °
Make Check Payable to Florida Department of State
10. -5 OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Detele TITLE Clchange [ Addition
NAME DAVES, KEVIN NAME
staeeT anoress | 9916 E HARRY, SUITE 104 STREET ADDRESS
orv-st-ze | WICHITA KS 87207 CITY-ST- 2P
TILE O Dealste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-21IP
|- ime - e m e ——— - P ~—Eooelete. L Qoome _ _ 0 o 7 ) [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
ITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2P
TILE O Delete ME ¢ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Golete e ¢ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true andfctwate 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 receier ar Jgrglee empowered 14 Nte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmentwit aldregB\with all o kg empowered.
SIGNATURE: { -AJ 1/25/03  316-686-2290
) R Date Daytime Phone ¥

CR2E034 (10/02)

8N 60%e/90



