-

FOR PROFIT CORPQEATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # VO OODD A olY

CENTRAL CORE SOFTWARE INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place ¢f Business 3. Mailing Address
22465 Tiki Drive 22 iki i
Suite, Apt. #, elc. Suitt?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
- Boca Raton , .Florida . Boca Raton, Florida 65-=1114349 Not Applicable
Zip ’ Country Zip Country ) . $8.75 additional
5. Certificale of Status Desired O h
33428 USA 33428 USA Fes Required

7. Name and Address of Current Registered Agent

Name MCCORMICK, James J.

DO N OT WR IT E Street A‘ﬁ’fifé%o'f%k'\f{m?f?i %Oé Acceptable}

~ IN THIS SPACE

o Boca Raton FL |§'§2°2°'§

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,

SIGNAIURE% ﬂ/_— James J. McCormick 3/4/2002

~ CR2E034B (12/01)

- Sign%[fﬁéd or Wr{eﬂ’mgmmed agent anct e if applicabie. [NOTE: Regustered Agent signature required whan reinstating} DATE

’ I P ; January 1 - May 1 Fee is $150.00
B Jnis Corporarion |5 sigibla s sausty s ntangiole After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo

x ng require a cls ' Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) u Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
mg D MCCORMICK, James J. TITLE o
NAME 22465 Tiki Drive NAME
SREETADRESS | Boca Ratom, FL 33428 STREET ADDRESS
CITY-ST- 2P - CITY-ST-2PP
D THOMPSON, Michael G.

THTLE > TILE oy g g gy g A
e 9400 Northwest l4th Street i 1000 L S e T
sweeraovess | Pembroke Pines, FL 33024 STREEF ADDPESS Mt e
-t zp ’ omv-si-2p k300,00 ssa300, 00
TMTLE TILE
HAME NAME

STREET ADDRESS |- E- . : . STREET ADDRESS . D 0 N OT W R I T E
CITY-ST-2IP CIy-s7-2IP

i R IN THIS SPACE

50

¢

STREET AUDRESS . B sweeer anoress

CITY-ST-2IP {w e N CIFY-ST-2IP
ot - i

TMLE ). TTLE

NAME " g f NAME

STREET ADDRESS : STREET ADDRESS
£y ST. 2P ) ‘i CHY-ST- 2P
TITLE i : TITLE

NAME ] NAME

STREET ADDRESS STREET ADDRESS
.51 7P €imv-ST- 2P

13. | 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 or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | ami an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of on an
atachment with an address, with alyother like empewgred.

SIGNATURE:

James J. McCormick 3/4/2002 (561)470-5904
- :

Fh A ME OF SIGNING OFFICER OR DIRECTOR ate Dayime Phone #




ﬁ/}?@ L7

CENTRAL: CORE SOFTWARE INC.

March 4, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fl 32314

Dcar Sir or Madam: - - : S

Enclosed please find the 2002 Uniform Business Report (UBR) and a check for three
hundred dollars ($300.00) which will cover the fees for years 2001 and 2002. Also, we
respectfully request a waiver of the late penalty fee for the following reasons:

1. We did not receive the Annual Report and Corporate Supplemental fees
statement. As a result we did not send the payment.

2. The penalty will be a hardship to our company during this economic slow down.

3. We have always been diligent in paying our expenses and will continue to do so
in the future.

Please accept our apology for not making a prompt payment and we will ensure that this
does not occur again. We appreciate you taking into consideration our request and look
forward to an affirmative response.

" Jame’s J. McCormick
Director

22465 Tiki Drive * Boca Raton, FL 33428



