FILED

2008 FOR SESRLTR%?’%':?TRATION Apr 04, 2008 8:00 am

ecretary of State
P 01016
P S“ENl;JmIZAENT #P00000101600 04-04-2008 90018 036 ***150.00
INERCORE, INC.
Principal Place of Business Mailing Ac?dress
1177 HYPOLUXO ROAD 1177 HYPOLUXO ROAD
LANTANA, FL 33462 LANTANA, FL 33462
TR TS [ T
Suite, Apt. #, etc. Suite, Apt. #, efc. 01212008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FE! Number Applied For
' 81-0554628 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fesegesq Addtional
6. Name and Add of Current Regi d Agent 7. Name and Addrass of qu Registered Agent

—_ = Name

CORE, DAVID W

6465 N GRANDE DR Streel Address {P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City v v FL lpr Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printe< name of regislered agent and litle if applicabls. (NOTE: Registered Ageni signatyre required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may be
After May 1, 2008 Feeo will bo $550.00 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVTS 3 Delete THLE I Change [ Addition
NAME CORE, DAVID W NAME
STREET ADDRESS | 6955 N GRANDE DR STREET ADDRESS
CITY-ST- i BOCA RATON, FL 33433 CITY-ST-2IP
THLE [ Detete (T3 [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-ZP CTY-51-2p
THTE [ pelete TILE [ change [ Addition
NAME ~ _ _ NAME I _ S -
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CITY-ST-21P
TILE [ peste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP . CITY-ST-21P
TIELE [ Deiete TMiE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P - CITY-ST-21P
TINE [ Delete TITLE [ Change [ Addition
MAME e ] e - . NAME
STREET ADDRESS [ 7., 0 L~ 7 D STREET ADDRESS
CITY-S-21p CITY-5T-2IP

12. 1 nereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental-repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exectte this repor as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered. -
>

changed, or on an attachment with an ay
SIGNATU RE-% o
BIGMATL D

TYPED OR PRINTED NANE@T SIGNING OFFICER OR DIRECTOR

‘?/,??/d T BL/SYT-%2090

Dam/ Daytime Phone #

g




