N

2003 FOR PROFIT CORPORATION FILED

~UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am|

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
Signature, typad or printad name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) N ‘
After May 1, 2003 Fee will be $550.00 > E:S::IIESn%agop::lr?;uE:: e O Eifgit‘fohllzzs ¢

Make Check Payabie to Florlda Department of State i

10. OFFICEAS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 .

TILE PV [ Dalete TITiE O Change [ Additon | &

NAME SMITH, DAVID NAME . =

stREeT acoRess §764 FT JEFFERSON BLVD STREET ADDRESS 3

cm-sr-zr DRLANDO FL CTY-ST-21P =
(2]

TTLE [ pelete TITLE [ Change [ Addition 5

NAME NAME i

STREET ADCRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-7p

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS G T mRe T e et W -STREETADDRESS < | e T e - o e o A T

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TILE {7 Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P : CITY-ST-2IP

TITLE [ Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-S§T-21P

TITLE O elete TITLE [J Change [ Addition

NAME , ‘ - . NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or sup p gfzurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ¢t 1o efecute 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 attachment, wi 2 Xl of b1 likegnpowered.
SIGNATURE: R Qﬁgﬁﬁﬁm y A-E3 Y09 272,

Sw‘é ANDTYPED OR PRINTED NAME QF SiGNING OFFICER OR DIRECTOR Oata Daytime Phone #

e
DOCUMENT # P94000048423 Secretary of State
1. Entity Narne 05-01-2003 20236 014 ***150.00
CORE ELECTRONICS SERVICES, INC.
Principal Place of Business Mailing Address
8764 FT JEFFERSON BLVD P.O. BOX 677063
ORLANDO FL 32822 ORLANDO FL 32867-7063
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3226876 Not Applicable
zip Cauntry Zip Country 5. Cerlificate of Status Desired O gg;gfq l':?:;ﬁo"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I Name . e e ,
SMITH, DAVID Street Address (P.0. Box Number is Not Acceptable)
8764 FT JEFFERSON BLVD
ORLANDO FL 32822
City FL Zip Code



