2000 UNIFORM BUSINESS REPORT (UBR)

\ . FILED
WOCUMENT # 194000000511 .
Entiy ame , 0o WY - | PH 4
CORE SOURCE, L.C. Gt S TATE
. crnpTARY OF DAL .
Sﬁ'l‘:"!ilﬁ ﬁrM f.“".‘-'E Fl UR\DA
= xn memeam s e - —e = —_— - n CRW ‘zg__ 0 u‘-—
| e Plave of Business Ma‘;]in%Address . ‘{'J‘L"r\ v .
4215 Southpoint Blvd. 4215 Southpoint Blvd.
Suite 100 Suite 100
Jacksonville, FL 32216 Jacksonville, FL 32216 '
Principal Place of Business "3 Maiiing Address
P. 0. Box 551260 P.0, Box 551260 ‘ ‘
Suite, Apt. 4, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE .
-gﬁéﬁéiéﬁ\filmfe FL City & State e qa ‘ 4. FEI Number Applied For
: . “"3alksonville » FL 59-3275235" - Not Applicable
%;}2255 .. _ | Sounry o | e 32756~ AES?TL i e _5._Certificate of Status Desired » . _]:]:___Eei'_ggc;lﬁgd;m"al e
6. Name and Addfe;é ;:f Current Registered Agent 7. Name and Address of New Registered Agent
. . Name . .
Schneider, M}chael N. d Michael N, Schneider
4215 SOUthpOlTlt Boulevar Street A%diegﬁ(P.g. Bf%Nun%berlis NoéAcc&tabf) . '
Suite 100 eltfort Road, Building 100
Jacksonville, FL 32216 : - '
Cit : - Zi
) " Jacksonville - FL | 785986
The above named!er;lity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
T Signature, yped or printed name of registered agent and mie it apul;cab!t!. (MOTE: Regislered Agent signaiure reguiled when reinsiating) DATE
POOON22SETIT——1
-5/ 18/00--01012--025
—— e, P T A ok . o UL
o MANAGING MEMBERS/MEMBERS 10. : ADDITIONS /CHANGFS
- MGR N ' 1 Delete TITLE ' ‘ Y3 Change [ Addition
Harris, Forrest J. NAME
-emretss | 1515 Lorimer Road seTaporess | 2014 W. Beaver Street
&t zp Jacksonville,. FL 32207 CITY-ST-2IP -Jacksonville, FL 32205
o . O pesate TITLE [ Change [ addition
NAME -
. . _ CGWEETADORESS | i i
Pt T T T - CITY-ST-2P
[ pelate TE [ Ghange 7] Additien
NAME
o STREET ADDRESS ;
ST- CiTY-$T-2IP i
) ] pelese THTLE ' D Change [ Addilion
NAME
NI STREET ADDAFSS
5T TP CITY-5T- 1P ' A
O Detete e []Change [ Addition
. NAME
- STREET ADDRESS
R i CITY-5T- 2P .
B [ telets THLE [Jchange [ Addition
- NAME
moneess | by . STREET ADDRESS
Gl H’ CITY-§T-2IF ‘

I hereby certily that the informaticn supplied yj
indicated on this report is true and accur
o

4,

Zma AT

'

is filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under gath; that | am a piana

ging member or manager of the

URE:

—=r=rm

wered to execute this report as required by Chapter. 608, Florida Statutgg.
7~ 5 ) %/4/@
sta PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER 4

aploss o

Daytme Phone #

/ / Date

|

MO%CN0D (44 00



