2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # K73832 Apr 30, 2001 8:00 am
e e ecretary of State
CORE SOLUTIONS GROUP, INC.
04-30-2001 90115 021 ***150.00
Principal Place of Business Mailing Address
3000 UNIVERSITY DRIVE 3000 UNIVERSITY DRIVE
SUTE F SUITE F
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘01 10420 Applied For
Not Appiicabe
Zi Countr Zi Countr iti
P Y ® Uy 5. Certificate of Status Desired ! $8‘75 Addlt\ona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FEIG, MITCHELL
Street Address (P.O. Box Number is Not Acceptable)
3000 UNIVERSITY DRIVE
SURE F
CORAL SPRINGS FL 33065
City Zip Code
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
SIGNATURE
Signature, typed or printed came of regstered agen: ard tite i applicable {NOTE: Regstersd Agent signati.e reguired when reinstating! DATE
N L afy B NOWHE FE
9. This corparation is eligible to satisfy lis Intangible FILE MOWHE FEE iS; §‘ESL‘I.UU 10. Election Gampaign Financing $5.00 vay 5o
Tax filing requirement and elects 1o do so. Ajter MAY 1, 2001 Fee wili be $550.00 ot y
; ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) i Make Checl Payable o Deparimant of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 1
TITLE DpP 7 Delete TITLE [ Change [ Additicn
NAE FEIG, MITCHELL § NAVIE
STREET ADDRESS | 12504 BURNING TREE LN. STREET ACDRESS
CITY-ST-21P CORAL SPRINGS FL GITY-ST-21P
TLE (1 Deiete TITLE [JGhacge 3 Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
Cy-$1-219 CITY-ST-218
L [ Delete THTLE []Change  [] Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TiTLE [ pelee TILE [] Change  {7] Addit'on
NARE NAME
STREET ADDRESS STREET ADDRESS
Cliy-si-2Ip CITY-$T-2iP
T O Delete TITLE (7 Change [ Additicn
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-81-2IP CITY-S8T1-2IP
TITLE [ Delete TITLE [l Change [} Adgitien
MAME NAME
STREET ADDRESS SIREET ADDRESS
DT -ST-2IP CITY-$7-7IP

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 thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the carporation or the receiver or trug mpowered to execute this report as required by Chapter 607,

53, withsall other like empowered.

Flarida Statutes; and that my name appears in Block 11 or Block 12 °f

SIGNATURE AND TYPED OR PRINTED NAME

o
W«arﬂcsa’én DIRECTCR

H23for 954 75523

'Date Diargtire Phinrs #

Ulayi 33

CR2E034 (10/00)



