2000 UNIFORM BUSINESS REPORT- (UBR)

DOCUMENT # L59000008980-

1. Entity Name
ONCORE SERVICES, LLC

FILED
OO MAR 1 PH 1235

Principal Place of Business Maziling Address

234 East Davis Boulevard
Tampa, Florida 33606

¥ OF STATE
SEORE TNt FLORIDA

2. Principal Place of Business - 3. Mailing Address
Suite, Act. #, etc. o Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State o City & State 4. FEI Numbe, ' } Applied For
t:n - ?é 2_@3 Not Applicable
Zi Countr S Zi Count = ' ) ) iti
P il P ury 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current RegTsierad Agent 7. Name and Address of New Registerad Agent
—_—— — —— - — - Name- — — . —————— - - - - e — -

Scott F. Barnett
234 East Davis Boulevard
Tampa, Florida 33606

Street Address (P.Q. Box Number is Not Acceplable)

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
Signature, typed or pnnted name of ragistered agent and title Il applicable (NOTE: Registered Agent signature required when rainstating)} DATE
9 MANAGING MEMBERS / MEMBERS 10 AGDITIONS /CHANGES
TITLE Scott F. Barnett ] Delete TIE [ Change  [J Addition
:TAI:AEETADDHESS 234 East Da‘.’ls Blva. :TAI:EEETADDHESS N2 1 A -
Tampa, Florida 33606 _ _nafnzﬁm_4ﬂ11y__nur
CITY-ST-2IP CITY-§T-21P e
AU dckkaatl 0 dddddilr W
TIMLE o T [ petete me (T e D'Cﬁaﬁgé' T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TmE [ Celete TITLE [ Change [ Addition
NAME ) NAME B - - T
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [JcChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-21P
TITLE 7 Delete THLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY- 1r b3 CITY-ST-2IP
e o} . [ pelete TITLE [ change (] Addition
NAMEJ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

11. [ hereby certify that the information supplied with 43 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 ag te and myy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

3¢l

limited liabllity company or the regei¥er or lruste pflwered to execute this report as required by Chapter 608, Florida Statutes.
" T SIGNATURE AND ORPRI NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date ' t Daytime Phone #

CR2E083 (11/99)



