FILED
2003 FOR PROFIT CORPORATION Jul 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L89557 Secretary of State
07-14-2003 90167 023 ***550.00

1. Entity Name

CORE LAN CORPORATION

Principal Place of Business Mailing Address Ve AraT
10916 RAVEL GOURT 10916 RAVEL COURT ‘
BOCA RATON FL 334%8 BOCA RATON FL 3349

[T

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #,etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 02&)55 Applied For
2 : Not Applicable
L7 ——— =C - - -7 e i e | COUNTY - - e e+ et e ome o —ew 2 i o
® ouniry ? ountry 5. Certificate of Status Desired O - $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, MICHAEL E
NE ! Street Address (PO, Box Number is Mot Acceptable)
10916 RAVEL COURT
BOCA RATON FL 33498
3 v
A City FL Zip Code

8. The above named entity submits this staternent for the purpcjse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the bbligations of registered agent.

SIGNATURE z
Signature, typed o printad nama of registered agent and titls #f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $550.00
p 9. Election C ign Fi i
At Saplmbr 10,2008 Fs wilbo 760,00 oo Trens () $5,00 ueyee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS - 11, ) ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P [ petete TTLE [ Change [ Addition
NAME KENNEDY, MICHAEL E . NAME
street aopress | 10916 RAVEL COURT L STREET ADDRESS
orv-sr-ze | BOCA RATON FL 33498 CITY-5T-2IP
TIMLE ST [J pelete TILE [ change ] Addition
NAME KENNEDY, CAROL E HAME
streeT anoress | 10816 RAVEL COURT STREET ADDRESS
orv-si-ze_ | BOCARATON.FL 33498 — . . ... . .. . .Qomsize-- e e m o e -
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-7IP
TITLE [ pelete THLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ elete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O pelete TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality 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 thakmy signalure shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?/’Z Soses FBELEYS

Daytims Phone #

AV 852600

CR2E034 (4/03)



