20090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000320 a0

1. Entity Name . g -

o _FILEL
CORE TEGHNOLOGY GROUP, INC. o 1 RERFETARY OF sTaTe
| FRATIONS

* ' 00NOV 1t gy 9: 55

Principal Place of Business Mailing Address
5682 SHADOW VIEW DR. 5682 SHADOW VIEW DR.
STONE MOUNTAIN GA 30087 STONE MOUNTAIN GA 30087

Suite, Apt, #, etc. Suite, Apt. #, elc. an g Wl i ”60’@ ?ﬂﬁﬁ%@?&: SPACE
. BERGS LATTNE

City & State City & State 4. FEI Number 58-1990701 "~ [Applied For

Not Applicable

= - Country_ : Ze Country 5. Certificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

DUGGER, ELIZABETH
Street Address (P.O. Box Number is Not Acceptable)

3913 E. CHELSEA

TAMPA FL 33610
City | Zip Code

. FL

8. The above ngmed gntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Rl

SIGNATURE

Signature, [7&d o printed name of registered agent end title if ;bplica.sle. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible__ | ... . FILE NOW!! FEE IS $550.00 _ - 10~ Election C i FinanGing ~ —— —&E+ O i B — |-
Tax fling requirement and elects to do so. Afier SEPTEMBER 13, 2000 Min. will be $750.00 | ' oo\ Oempeign Hnancing = == —$5.00 way B
(See criteria on back) O ~ Make Check Payable to Department of State )
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P 7 Delete TILE [J Change [ Addition
NAME CORE, FRANK N NAME
STREET ADDRESS | 5682 SHADOW VIEW DR. STREET ADDRESS
cimy-8t-2p STONE MOUNTAIN GA 30087 CIvY-sT-2F
TILE [ Delete e o [J Crenge L Addition
HAME , NAME 9|:|D|JL,£.5;453bb§H:‘“;“EI
STREET ADDRESS STREET ADDRESS 1241 Li Qo--01 D.Jﬂ—:UQ:‘
CITY-ST-2P - N orv-srze #3TE0, 00 w75, 00
TLE O balste nme [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE ] Delete THTLE [ Change [T Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2F . CITY-57-ZiP
TITLE [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TITLE [ Delete TITLE [ Change ., (] Addition
NAME NAME ﬁ
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CITY-5T-7IP -

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated an this report or supplemental report 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 carporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: A JAZIZ—L’:”. 2 QUIRED F-27-00 710-F23- 217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # ¥

CR2E034 (5/00)




