FILED

2002 UNIFORM BUSINESS REPORT (UB:R) Mav 07. 2002 8:00 am

% 2 Q2
DOCUMENT # L 00000016317 2
iorinrtot Secretary of State
i _ ok ok e ofe
CORE EMPLOYER SERVICES, LL: 05-07-2002 90348 006 *#750.00
}
Ded
Principal Place of Business Mailing Address
12600 S. BELCHER RD.. STE. 104 P.0. BOX 90
LARGO FL 33773 LARGO FL 327790960
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. %Number s - . . Applied Far
q - 5 (.09—59’(9‘2;.-‘4 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ $9-00 Additional
. . R _ — o . | - e . - i . ..Fee Required
& Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Name
RAWLS, EDGAR O .
. Street Address (P.C. Box Number is Not Acceptable)
12600 S. BELCHER RD., STE. 104 ,
LARGO FL 33773
City ' FL 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
Signatura, typed or printed name of registerad agent and title if epplicable. (NOTE: Registered Agant signature raquired when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 ,
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE O Change  [J Addition
NAME IRWIN, IAN F NAME
STREET ADDRESS | 222 SECOND ST. NORTH STREET ADDRESS
arv-si-2¢ | ST, PETERSBURG FL 33701 ciTv-st-2p
TITLE MGRM [ Delete TITLE [ Change [ Additien
NAME RAWLS, EDGAR O NAME
STREETADDRESS | 12800 S. BELCHER RD., STE. 104 STREET ADDRESS
erv-st-2¢ | LARGOFL 33773 - T 05 e L.
TTE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP CITY-5T-2IP
TME 1 Dslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP

11. | 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 the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q@MWUBRE Zf;/%é'l/ o) 5352615

SIGNATURE AND TYPED OR ANTED NAME OF SWING M‘{GAGING MEMBER, MANAGER, OR AUTHOI IEE,EFRESENTATWE Daytima Phone #

Diraar

CR2E0B3 (3/01)




