o FILED
2008 FOR PROFIT CORPORATION - Mar 03, 2008 8:00 am

Secretary of State
DOCUMENT # P03000074505
1. Entity Name 03-03-2008 90184 004 ***150.00
ONCORE INC.
Principal Place of Business Mailing Address
12214 WOOD DUCK PLACE 12214 WOOD DUCK PLAGE
TAMPA, FL 33617 TAMPA, FL 33617
R T[S RS ARECRFEA AR M TNAMEAMERE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State ) 4. FEI Number Applied For
13-4261730 Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired O Ei.g‘:éqa?:gtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BOOTH, ROBERT D
12214 WOOD DUCK PLACE Streat Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33617

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept
the abfigations of registerad agent.

SIGNATURE
Sigrature, typed of prinied name of regisiered agent and tile if appheablas. (NQTE: Ragisterea Agent sigraturé required when remstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Feas
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TiNE h [ Change  [] Addition
NAME BOOTH, LISAM NAME
STREET ADDRESS | 12214 WOOD DUCK PLACE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33617 CIY-51-21P
meE - VP T pelate TITLE ) Change ] Addition
NAME BOOTH, ROBERT D HAME
STREET ADDRESS | 12214 WOOQD DUCK PLACE STREET ACDRESS
CiTy-ST-2IP TAMPA, FL 33617 CITY-ST-2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CY-S7-2IP CiTY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE [JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S¥-2IP CITY-ST-21P
TITLE . O palete THLE [JChange (] Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-21P

12. | hereby certity that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that she information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver oplrustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach it address, with all other like empowered.
Jk/«ﬁb 5¥ 93 -997-4¢ 43

4
SIGNATURE:
STGHATURS AND TYPED OR PRINTEG NAME OF SIGNING OFFICER CR HRECTOR Date Daytrme Phone #




