_.2002 UNIFORM BUSINESS REPORT.(UBR) Jun 11, 2002 8:00 am

Secretary of State

P%EN'ZHZA ENT#  P0O0000101600 | | 05-12-2002 90655 048 ***150.00
INERCORE, INC. /’
Principal Place of Business Mailing Address .
1177 HYPOLUXO ROAD 1177 HYPOLUXO ROAD g
LANTANA FL 3462 LANTANA FL 33462 - 84978
S — L AR SR
Suite, Apt, 4, etc. i Suite, Apt. # ete. DO NOT WRI:rE IN THIS SPACE
_ oS5 9e2g .
ity & State . Cily & State 4. FEI Number plied For
-APPHEDFOR Not Applicable
Ze Country ap Cm": . || 5 Conifcataof statos Desied [ Eg-;esq Addional

6. Name and Addreas of Current Registered Agesnt 7. Name and Address of New Reglstered Agent

I 277 Y72 WAV ST S, B

<. | MIAMI-CENTER REGISTERED AGENTS INC— ——— ,-
201 S BISCAYNE BLVD SUITE 1700 Suep g0 S Yomiaris Noyaccepmgiel 15
MIAMI FL, 33131

: | TBod 2aders FL 35932

8, The above named enlity submits this & an for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~

SIGNATURE
Signature, typed o printed nama of regixiecad agent and Yte if appiicabl {NOTE: Ragistered Agent Signgiute recuired when réingiating) DATE
8. This corporation is eligible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 acti Financi
Tax filing requiramant and e'ecis o do so. After May 1, 2002 Foe will be $550.00 10. Election Campalgn Financing $5.00 May Be
. ’ : Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS Jiz ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 .
e PVTS Lo Do TIRE Pv-rs BELnange [ Addition &
NAME CORE, DAVID W o NAME Core, DavIA - &
" stheer Aoness | 6965 N GRAVES DRIVE SREETAOAESS (T 88 M. L RBADE Drive 3
an-si-z2 | BOCA RATON FL WS VBocp Ratew FL 334323 g
Tme O Gelete e ! Dcarge [ Addition | &5
NAME NAME
STAEET ADDRESS STAEET ADDRESS _
== GY-$-Af = At R Gl S S s = -
e O Detete it Clcrange [ Addiion
HAME NAME
| STREETADDRESS | — _ e _ JSTREEVADORESS ) o . o

| anesttar | oAy ST. 2ip
HTLE 1 Delete e i CJ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2p
Tme 7 oetete TTLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - §F- 2P CiTY-S1-7P
TINE O petete TITLE {J Change ] Addition
NAME HAME
STREET ADDRESS : STREET ADORESS
CITY-ST. 2P A onv-si-ap

13. t heraby certity that the information supplied with this fiing does not qualify for the exemplicn stated in Saction 119.07(3)(i), Floriga Statutes. | turther certify that the infarmation
indicated on t is report or supplemental repor is true and eccurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recerver of trustea empowaered 10 axacuts this report as required by Chapter 607, Florida $:atutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmegnt with an address, with all othgy like empowered.

SIGNATURE: &2 DEQUIRED (S0 5yoesr oo
mmmkcmnﬂmmmbumwﬂmwncsnmDfREC'I’ON Datg Qaytimo Phone #




