2001 UNIFORM BUSINESS REPOHf(UﬁR)

FILED

1. Entity Name

DOCUMENT # J76185
CORE DYNAMICS, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90024 006 ***150.00

Principal Place of Business

11222 4 ST JOHNS INDUS PKY
JACKSONVILLE FL 32245

Mailing Address

11222 4 ST JOHNS INDUS PKY
JACKSONVILLE FL 32246

us

us

2. Principal Place of Business

3. Mailing Address

I

TR IRAETEY

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

e

13. | hereby certify that the informatioges

indicated on this report or supgfy
of the corporation or the recgferdir iffistee enghowered to execute this report as required by Chapter 607, Florida Statutes: and t
changed, or on an attachrglnt with 3

SIGNATURE: v/

pddrgg

[ h this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
§al reporfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

E, with ali other like empowerad,

Dbl DENS

t my nfme appears in Block 11 or Block 12 if

Yi{ol O

T D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ICL O

City & State City & State 4. FEI Number 59-2972267 Applied For
Not Appiicable
Zi Count Zi .
P untry P Country 5. Certificate of Status Desied ~ [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ——— - - — - - — . ad ——— e - bt - o
. NIS; WILLIAM- € = = [ Street Address (P.O. Box Numbar s Net Acoaptabia) - =
11222-4 ST JOHNS INDUS PKY ree ress (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32246
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida.
SIGNATURE
Signature, typad or printed nama of registered agant and litla if applicable. {NOTE: Registered Agert signature required when reinstating} DATE
9. This F:Qrporatign is efigible 1o satisfy its Intangible FILE NOW!!! FEE |E'f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added t
ol . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE Ochange [ Addition | S
NAME DENNIS, WILLIAM G. HAME =]
streeT aooress | 8220 MERGANSER STREET AGDRESS 3
CITY-ST-ZIP POINTE VERDA FL 32082 GiTY-ST-21P <
o
TITLE D 3 Delets TILE [JChange  [J Addition g
NAME REIS TIMOTHY J NAME
staeeT noress | 12944 NIGHT HERON CT STREET ADDRESS
amv-st-ze | JACKSONVILLE FL 32224 TImy-ST-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
--|=STREET ADDRESS. |~ — e L STREET ADDRESS
—_— = e R e e IR S e = S Y . T — e - A .
CITY-ST-20P - f ciy-st-zp b T T T T e T e
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEFT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP



