2001 UNIFORM BUSINESS REPORT (UBR) _— fj

DOCUMENT #  L99000008980 ~ FILED
1. Entity Name \
ONCORE SERVICES, LLC ' 01 APR | 6 PM 2: 4 '
!
S : ”&CRFTAPY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
234 EAST DAVIS BOULEVARD 234 EAST DAVIS BOULEVARD
TAMPA FL 33606 TAMPA FL 33606
N I HIII!IIIIIIIIHIIIIIIIIlIUIINII!IIIIMIIIIIIIIllllllllllllllllllll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE’
City & State City & State 4. FEI Number Applied For
59-3526341 Not Applicable
Zp Country Zp 7 Country 5. Certificate of Statu$ Desired [ feiggl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNETT, SCOTT F ) ) h ’ Street ;ddres's (P.O. Box- Number is Not ;Acceptable)
234 EAST DAVIS BOULEVARD ' :
TAMPA FL 33606
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.

SIGNATURE :
Signature.lryped or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
TN IS I I—
. FILE NOW!!! FEE IS $50.00 —Dwam’u1-—Dlu'33—-ut]4
Make Check Payable to Department of State kR0, OO0 skt 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O Detete TITLE ' ' “ [ Change  [] Addition
NAME BARNETT, SCOTT F . NAME
streer noaess | 234 EAST DAVIS BOULEVARD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-5T-2IP , -
TILE 1 Delete | N [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] [ peleie TIRE O change [ Addition
NAME NAME
<STREET ADDRESS B S B : - - . STREET ADDRESS _ - o=
CITY-5T-2IP CITY-5T-2IP
Mg [ Delete TMLE (O Change [ Addifion
NME | !
STREET ADDRESS STREET ADDRESS
CITY-ST-2_ CITY-ST-2P
e ) [T Delete TITLE [ Change  [7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP ‘ CITY-5T-2IP
TME [ Datete TLE : 3 Change [ Addition
NAME NAME : '
STREET ADDRESS : STREET ADDRESS ; i
CITY-ST-2IP CITY-ST-ZIP

11. I hereby certify that the information supplied with thrs 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 frue an
limited liability company or the

SIGNATURE: BN G IH TS 4//0?/0/ /3.5, 33

eiver or frugiee e ‘ owered to execute this report as required by Chapter 608, Florida Statutes.

ccurate andithgt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

20

SIGNATURE AND TYPED OR PRINTED Nmé'es’sucnm MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [/ Daytime Phona #

B

[adar W ANa'sY

CR2E083 (11/00)



