| FILED
2003 FOR PROFIT CORPORATION ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J85862 ecretary of State
1. Entity Name 04-23-2003 90668 001 ***317.50
ACORE, INC.
Principal Place of Business Mailing Address
3335 N. MAIN TERRACE PO BOX DRAWER 2280
P. O. BOX 208t GAINESVILLE FL 32603
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2864224 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desirec m $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent- — = —wmi o~~~ =7 -Name and Address of New Registered Agent "~
Name
STRICKLAND' JOHN N Street Address (P.O. Box Number is Not Acceptable)
3335 N. MAIN TERRACE
GAINESVILLE FL 32609
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the cbligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title it applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
= 3
AﬂFILE N'?vzv{loa I:__EE Iﬁinsoéﬂsg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7T Delete TITLE Ol Change [ ] Addition
NAME THOMPSON, WILLIAM D. NAME
street aooress | 154 PELICAN REEF DRIVE STREET ADDRESS
CITY-ST-7IP ST AUGUSTINE FL CITY-ST-ZiP
TITLE PD O Delete TITLE [OChange  [J Addition
HAME STRICKLAND, JOHN N NAME
STREET ADDRESS | 7618 NW 36TH AVE STREET ADDRESS
CITY-ST-2(P GAINESVILLE FL 32606 CITY-ST-ZP
TITLE . 1sD . - 1 pelete - B 1111 S A . i OcChange  [J Addition
NAVE HURN, MARK T NAME
SIREET ADDRESS | 3629 NE 159 PLACE STREET ADDRESS
CITy-87-2IP GAINESVILLE FL 32609 ' CITY-8T-ZIP
e [ Delate TITE ' Cichenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP : CITY-ST-7IP
TIMLE [ Delete TITLE L [J Change [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS N
CITY-$T-2ip
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an altacqent with an addrass, with alt cther like empowered.

sONANIRESEREES O 6/%549 200228022

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L T Y

L)

CR2E034 (10/02)



