2000 UNIFORM BUSINESS REPORT (UBR)

FILED

K42001 Jan 31, 2000 8:00 am
CORE DRILLING PLUS, INC. | Secretary of State
01-31-2000 90014 008 ***150.00
Principal Place of Business Mailing Address
PO.BOX 221691 -t . - PO.BOX 22163 ™
WEST PALM BEACH FL 33422 WEST PALM BEACH FL 33422-1691
: et : : : - UUvivaivv
Suite, Apl. #, etc. Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0091449 Not Applicabe
Zip Couniry Zip Country 5. Certificate of Status Desired O __$8'7§..A'.jdit.iﬂnfl_
e L am I i e it - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Neme P ©'Rourke.
HOUGH, PATRICK =il
4621 ALBERTA AVE i R (W) L SR AN ﬂu{r

W. PALM BEACH FL 33489
“Tim bewch GoudensFL | B5%1¢

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

s.GNATUHE%Qa @Q\M\M ol O'Rovrke. Vice presdent.  1-95-00

Signature, typed of printed name of registerad agent and title f applicable. (NOTE. Registerad Agent signatura required when rainstaung) DATE
9, This corporation is eligible o satisfy its Intangible FILE NOW1!! FEE 1S $150.00 ‘ i .
Tax filingprequirementimd elects lmydo $0. ° rAfter MAY 1, 2000 Fee willsbe $550.00 10 Erlj;t EEnCda(gnoF::l”rig;uz:na neing O fdsd-e%(aoh;?és e
(See criteria on bagk) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTO_HS IN 11

THLE P - O Delets TITLE [ Change  [J Addition

NAME HOUGH, PATRICK NAME

streeT aooress | PLO. BOX 221691 STREET ADORESS

CITY-ST-ZP W. PALM BEACH FL 33422 CITY-ST-7IP

TME VP : () Delets TITLE T . ; M change [ Addition

NAME RUSSELL, WILLIAM, NAME Rysscil, William -

sTreev aDDRESS | 5300 ELMHURST DR. #G seeraooress V(3 ErD “f pyive, 270'7

orv-st-27 | WEST PALM BEACH FL 33415 avstwe [WEEAT Pm ¥edch , B B30\ ,
e e T s TR T - = T ST Mchange [ Adciion

NAME NAME D' %a%ke/ { m’u-'l-q

STREET ADDRESS seeraooness | SO Cicada V\lcuf

CITY-ST-2P ovstze i Beach Goydens, FL 3349

TILE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS | STREET ADORESS

CITY-ST-2P CITY-ST-2IP 2

TLE O pelee TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2P

TILE [ pelete TITLE : [ change (] Addition

NAME : NAME

STREET ADDRESS | STREET ADDRESS

CRY-ST-ZP ¢ITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweredgo execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with gll pther like Bmpowergd.

sianature: (Pl g Hhes Padeiile T Fbuél of ,}3",/00 S~ (5594

SIGNATURE AND TYFED OR PRINTED NAME OﬂGNING QFFICER OR DIRECTOR Dayume Phone #




