2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000056233 FILED

1. Enity Narme Apr 24, 2000 8:00 am
CORETECH, INC- ecretary of State

_ - ! L - - — N 04-24-2000 90099 024 ***150.00

Principal Place of Businass Mailing Addrass

6220 ARC WAY 6220 ARG WAY ’

UNIT 1 UNIT 1

FT. MYERS FL 33%2 F¥ MYERS FL 339124372

us us

s P v TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

65'%57517 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O §8'75 Addilional
ee Fequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = NBMNE mommrer e

CHAlG; JAY Street Address (P.C. Box Number is Not Acceptable}
83 CRESCENT LAKE DRIVE

NO. FORT MYERS FL 33917

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registeted agent and titla if applcable. {NOTE: Registered Agent signatura raquired when raingtating) DATE
) o o ; "
9. Ihlsf:;orporatrqn is ellglbi;.' t? sat\ffydlts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o da s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Deiete TMLE v’ ) [ Change [ Addition
NAME CRAIG, JAY NAME Stan s lawsk ', G ‘5"0*\‘1«:5;
stheeT Anoress | 83 CRESCENT LAKE DRIVE stareTagoness | 20821 Pine Téee Lenc
arv-st-z¢ | NO. FORT MYERS FL ov-stze |Estero, Fl, 33928
TIMLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-5T- 2P CITY-ST- 2P
‘ TTLE [ Delete THLE [Ochange [ Addition
| STAEET ADDRESS STREET ADDRESS ‘
FL CITY-5T-2IP CITY-ST-2P
TITLE [J pelete TITLE {TJchange  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2P
TITLE [J Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-21P
TITLE T Delete TLE [ change ] Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(j), Florida Statutes. { furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this rqpart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 2 if
changed, or on an attachment with an address, with all gthgr ike empowéred.

SIGNATURE: S’?@}&Za‘& A AIRED o4-17-00  (94/) 277-3739
SIGNATURE A?a7hen OR PRINTED NAME OF SIGNING Oﬂ:ﬁn OR DIRECTOR Date Daytima Phone #

s

CR2ED34 (9/99)



