2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Jun 02, 2001 8:00 am
DOCUMENT # P6000057407 Secretary of State

FITCORE, INC. 06-02-2001 90001 010 ***150.00
Principal Ptace of Business Mailing Address
13205 US HWY 1 13205 US HWY 1 .
#210 #210 VovVovil
JUNO BEACH FL 33407 JUNO BEACH FL 33408
Us us
s S AR R

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumber  GR-(698532 Applied For

Not Applicable

Zip Country 4p Country 5. Certficate of Staws Desred (]  $0+7D Additional
Fee Regquired
.- 6. Name and Address of Current Registered Agent - . 7..Name and Address of New Registered Agent
Name . — .
WHEELOCK’ JOSEPH M. Street A \djr\f (:(OV; N};l-’l—b.er is Igl’/-\‘ < :;:!eerd =
gh?_rgszawv 1 L 3 1 Fafum P12 e | S B Zoek
NORTH PALM BEACH FL 33401

REAVEP XSS qe\m React, FL|“%¥o

8. The above named entity submits this statement for the purpose of changing ite registered cffice or registered agent, or both, in the State of Flerida,

< \’»'-/L__— \<A—(| A @l‘(_l-\a,rds:« Y.9.01

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOT Registersd Agent s.qnaturg required when rainstating) DATE
. ) [ T
9. This pprpoTatiQn is eligible to satisfy its Intangible FILE NOW, !} FEE IS $15!0.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g roguirement and elects to do so. Aﬂer MAY 1, 2§ ],1 Fee will bﬁ$550.00 Trust Fund Contribution. O Added to Fees
{See critera on back) J Make Check Payal [é to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D [ pelete TITLE L, [ [C&hange  [C3uilion
NAME DIOVISALVY, JOSEPH A NAME
streeT ancress | 1551 FORUM PLACE, SUITE 300-F STREET ADDRE S
CITY-ST-21P WEST PALM BEACH FL 33462 CITY-$T-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME WHEELOCK, JOSEPH M NAME
streeT anoress | 513 US HIGHWAY 1 SUITE 204 STREET ADORESS
CiFY-$1-2P NORTH PALM BEACH FL CITY-ST-2P
TITLE O oslete TME D<) s L . [JChange  (Heerdfition
NAME NAME L JUSV N o @, ch c-r'jg 3., ¢
STREET ADDRESS areersoorss (VS 51 Foman Plzes Snte Jow
CITY-S5T-2IP CITY-ST-2IP eok felm ek | L FPYY )
TILE [ Delete TITLE 1 — (JChange  [Ywfition
NAME NAME De bareh T 2, ch eail\r\‘__ ol
STREET ADDRESS STREETADDRESS | 1.3 .57 ) Foarvan fle2 ‘—', e 2
CITY-5T- 2P stz (WIeox felm Beact,, $- 3349 0
TITLE [ Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI 55
CITY-S5T-2IP CITY-ST-2IP
TILE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51- 7P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not gualify fo the exemption stated in Section 118.07(3)i), Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that 1 vy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if
changed, ar on an attachment with an address, with all other like empowerad

SIGNATURE: ¥ 2 —— e.oo T Richzdsm H0)  Jbt U0Feso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



