2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 85862 Secretary of

GAINESVILLE FL 32609

May 20, 2002 8:00 am

State

ACORE, INC. 05-20-2002 90068 039 ***158.75
Principal Place of Business Mailing Address

3335 N. MAIN TERRAGE PO BOX DRAWER 2260

P. 0. BOX 2081 GAINESVILLE FL 32603

2

IR RN

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59'2864224 Not Applicable
i C Zi t it
Ze : ouniry s Country 5. Ceniificale of Status Desired $8.75 Additional
. - .FesRequiredi.

7. Name and Address of New Registered Agent

6:* Name and Address of Current Registered Agent= ~ =~ == )
] Name
STR[CKLAND, JOHN N Street Address (P.O. Box Number is Not Acceptable)
3335 N. MAIN TERRACE
GAINESVILLE FL 32609
' City FL Zin Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE:

P
OR DIRECTOR

. /SI NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

/ Date " Daytima Phone #

SIGNATURE :
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
! !
9. 1hlsiﬁ%rporat|c.>n :151 ell;;yt;lg :|) s::ns;fytljls Intangible At Fllh.dE N?\;\f()!!lz ‘;EE |S|||$|: 50.500 . 10. Election Campaign Financing $5.00 May Be
ax filing requiremnent and elects 10 €0 50. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. [0  Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D [ pelete TitLE [Jchange [ Addition §_
o]
NAME THOMPSON, WILLIAM D. NAME g
STEcT 00k | {54 PELICAN REEF DRIVE STREET DORESS 2
CITY-ST-2P ST AUGUSTINE FL CITY-ST-ZIP %
- i
TLE PD O vslete TITLE [dcChange [ Addition | &
N STRICKLAND, JOHN N | e
STREET ADDRESS 7818 NW 36TH AVE STREET ADDRESS
CITY-S1-2IP GMNESV“J-E FL PENE CITY-ST-2IP
ME, 8D - e . Do fme | so o e e Htae D]
e HURN, MARK T e
STREET ADLRESS | qang I':IE 159 PLACE STREET ADDRESS
CITY-ST-2IP GNNEW -CITY-ST-21P
TMLE . T ' ‘0 Delete TITLE []change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE : O pelete ITLE [ change [ Addition
NAME , HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP - CITY-ST-ZIP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ABDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supglemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or Irustee empowered G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attgchrment with an address, with all other like empowered.
{ .
SO N XS ¢ DS /02 35 2-228074.




