2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Mar 31, 2003 8:00 am

3
[
]

DOCUMENT #  P95000005591 Secretary of State
1. Entity Name o+ ok 3k
COR-COM, INC. 03-31-2003 20144 034 150.00
Principal Place of Business Mailing Address
126 PARK AVENUE SOUTH 126 PARK AVENUE SOUTH AR ]
SUITE C SUITE €
B B ”"HI" ”I 'Im m“ "m "m "mm“ ||]I] ml. M‘l ml”mlm
2. Principal Piace of Business 3. Mailing Address )

Suite, Apt. #, elc. Suite, Apt. #, ete. (] CHECK HERE if MAKING CHANGES

City & State City & Slate 4. FEI Number 5 05 Applied For

6 54375 Not Applicakble
Zip Country ap Country 5. Certificate of Status Desired O fg.gi‘ﬁ:ﬁed;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- T et T —trt TIIR LS r  W T mrr, emee :'Nan',]éh--"- o e e e ~ ©ome Tee—mg - — —
PILEGG), JEAN § Sireet Address (P.O. Box Number | N'lA table)
reel ress (P.O. Box Number is Not Acceptablg

126 PARK AVENUE SOUTH P

SUMEC

WINTER PARK FL 32789 iy FL |27 oo

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 chligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicable (NOTE: Registered Agant signature required when reinstating) DATE
a FILE NOWI! FEE IS $150.00 ‘ N .
9. Election Campalign Financing $5.00 May Be
- After May 1, 2003 <Fe_e wiil be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. . , __OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TME PlrecidlnT O Delete TIMLE [ Change  [] Addition
NAME PILEGGI, JEAN S NAME
srecT aporess | 126 PARK AVENUE 80, STE. C STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 £ITY-57-21P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE m e .- s [FDelgtg—-— J-TTE meslm = - - - - ~[Z]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ; CITY-5T-7IP
TTE [ pelete TILE O Change [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITY-ST-2IP
TITLE [ pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2i7
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. 1 hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as requwed by Chapter 807, Florida Statules; and that my name appears in Block 10 ar Black 11 if
changed, or on an attgghment with ariddress with all other like emp red.

SIGNATURE: \ LA QA (A/x@a@zu &Fi 3]_;'] ‘33 (‘{m\ bYS-I432

IGNATURE AND TYPED OR anren nAEOF SIGNING OFFICER OR nlnechn Data Daytirme Phona #

CR2E034 (10/02)



