2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

NICORE, INC. ecretary of State

04-11-2000 90097 001 ***300.00

Principal Place of Business Mailing Address
2302 WEST SWAN AVE 2302 WEST SWAN AVE
TAMPA FL 33609 ) TAMPA FL 33634-1318 - 1 3 D yv
i o S O O A
4 ? W, WaTters Are H8972 1. WaTers Ave
Sl:%%. Apt. #, Et% Su'ltse. Ar:')t.j, etc.T DO NOT WRITE !N THIS SFACE
S>orte vite, —
_3]%8;5?; F[ Clty; ’Sr:agg 4L 4. FEI Number 59_343 15(5 ;:]z:a!;zdp;‘s;ble
2 oud ] 2
3303g | iR | Bapag | U%a. (s cemeseosmeone O SRR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LnBeepcrn, Czax
?&wgﬁgiﬁssoum Street Address (P.O. Box Number is Not Acceptable}
SUITE 400N J\{g 3 b, kgTers Ave y) Sul‘)LEJ
ST PETERSBURG FL 33701 . ,
City—— FL Zip.Code
Jampa 28134

8. The above named entity sul

s&ﬁe\mn

i statement for the purpose of @g? s @tevﬁ % H md agent, or bath, in the State of Florida.
v/
4//,// v

ad or printed name of registerad agent and tills «f applicéble fstered Agent signatura required when reinstatng) DATE
8. Th i ligibl fy its Intangibl FILE NOW!! FEE 15 $150.00
. This corporation is eligible to satisty its intangible . . . . ) )
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee wilt be $550.00 10 .ﬁi;t 'ED n(()jagn sslr?gu;:: neing 0O f?égiqohg?; SB e
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PD O alete TILE PD SPANG LER JUOH S [ change X] Addition
NAME HARBOUR, ROBERT M NAME
sTReeT ADDRESS | 2302 WEST SWAN AVE STREET ADDRESS 1313 W, LoATERS Aug . #J
crv-st-2P | TAMPA FL 33609 CITY-57-ZIP Tﬁmpﬂ L Fo R3363Y
TME ) [ Delete TITLE ST (5 Change (] Addition
HAME | ABARBERA, GIGI NAME La BARRERA J'._G—I'("t' BT
STREET ADDAESS | 2302 WEST SWAN AVE STREET ADDRESS 42972 L. hHTERS AL .

| ome-sT 2 TAMPA FL 33609 B ~ f cov-sr-zp Thmpa FL R33L3Y
TITLE D (O Dekete e D SMITH B4 Crange [ Addiion
NAME SMITH, TREVOR G NAME e » TREVOR &
STREET ADDRESS | 2302 WEST SWAN AVE STREET ADDRESS 93 Lo LoATERS Als. 3
£ITY-31-2IP TAMPA FL 33609 CITY-S1-ZP TAMPA | FL. 323634
TITLE D I oetete TNLE D oD ‘STf_ PHes R, [ Change [ Addition
NAE HOOD, STEPHEN R NAE Hg 7 .
STREET A0DRESS | 2302 WEST SWAN AVE STREET ADDRESS 4 T . WATERS Az “y

LEITV-ST—ZIP TAMPA FL 33609 CITY-ST-2IP TPmpea, EL 336 31}
TITLE 71 Delete TITLE HRRRBoOU R ?o BE'.R:]_ M. B0 Change [ Addition
NAME NAME o &
STREET ADDRESS STREET ADDRESS ”87? to. LA TERS AVE . )
oITy-s1-2Ip CITY-ST- 2P —TTQMPQ CFe. 33634
TITLE [ pelete TITLE O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad, Il other like empov?d.
1
AR il 4 R
SIGNATURE;- YA, LN A é/? ) V/fAﬂ/ Bi3 el eol
IS s:?nﬁe AN TYPED OR PRINTED NAME OF SIGNING OPRICER OR DIRECTOR 4 " Date Daylime Phore #

e

DOCUMENT # P97000021678 Apr 11, 2000 8:00 am

CR2E034 (9/99)



