FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

DOCUMENT #
1. Entity Name P9500001 6457 Secretal ’f Of State
CORE EMPLOYER SERVICES, INC. 05-15-2002 90026 022 ***150.00
Principal Place of Business Mailing Address
12600 S BELCHER RD P.O. BOX 980
SUITE 104 LARGO FL 337790960
LARGO FL 33773 us
L AR AR A AT RER RN
2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3299321 .
pplicable
Zp Country zp Country 5. Certificate of Status Desired O l§eaelgesq L‘:‘i:’e(g”"“a’

... 7. Name and Address of New Registered Agent__ .

Name
Edgor O. Kawls
RAWL, EDGAR O ' Strest Address{P.0. Box Number is Not Acceptable)

12600 S. BELCHER RD.
SUTE 104 1200 5. BRelcher Rd Ste. 104
LARGO FL 33733 | o roe FL [ "853

8. The above named entity submits this statement for the purpose of changing its registered office or regisle&éd agent, or both, in the State of Florida.

SIGNATURE %_@u’ & % —— 4’/44‘/

i o 6. Name and Address of. Current Registered Agent,. . [

SignaTurEyad @r}eﬂ nal@:l:@d ager’i aj*i itle if applicable. (NOTE: Registerad Agent signature required when reinstating} "DATE
9. This corporation is sligible to satisfy its Intang ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See pferia on back) O Make Check Payable to Department of State
A
11. - QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
me  » 1CD ™ Delete TITLE [Jchange [ Adcition
NAME DIROSE, J. RICHARD NAME
STREET ADDRESS | 12600 S BELCHER RD, STE 104 STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 CITY-ST-2IP
TILE PD O pelete TILE [J Change [ Addition
e RAWLS, EDGAR O N
STREET ADDRESS [ 12600 S BELCHER RD, STE 104 STREET ADDRESS
CITY-5T-21P LARGO EL 33773 ' CiTY-ST-2IP
TIMLE - . -- [ Delete - TITLE - —— - {1 Changg (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZiP
TIMLE [ Delete TLE [ Change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
TNLE O velete TITLE ‘ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: AT = %éféz/(nzfn 5235 273
D Daytims Phone #

S'G*“*“*E'@a'af;‘i%“w. A T
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CR2E034 (9/01)




