2000 UNIFORM BUSINE]SS REPORT (UBR) FILED

DOCUMENT # P97000043058 Mar 21, 2000 8:00 am
e e Secretary of State
CORE COMMERCE, INC. :
| 03-21-2000 90002 031 ***150.00
|
Principal Place of Business Mailirig Address
5627 14TH ST. W JAMES, D. MCINTOSH
STE. 101 UNIT 1 5627 14TH ST. W UNIT 1 STE. 101
BRADENTON FL 34207 BRADENON FL 34207-3623
RS v AL
t
Suite, Apt. # elc, Suitf. Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State Cityi& State 4. FEI Nurnber 650752891 :gfied IFor
t pplicable
Zp Country leﬁl _ Country . 5. Cerlificate of Status Desired | geae'zgmﬁfgﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name
MCGINNESS, W. LEE { Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET SUITE 971 ‘
SARASOTA FL 34236 ‘
| City FL [ 2»cose

8. The above named entity submits this statemert for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida

|

SIGNATURE !
Signatura, typed or prirted nama of registered agent and ttle if asp!ﬂcab\e. {NOTE: Ragistered Agent signatura raquired when reinstating} DATE
9. P\is .c.orporalign is eligible 1o satisfy its Intangible FILE NOW!! FEE |s. $150.00 10. Election Campaign Financing $5.00 May Be
ax h\lng rgquwement and elacts 1o dc so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P b O Delete TITLE Ol change 3 Addition
NAME MCINTOSH, JAMES D ! NAME
sreer aporess | 740 47TH ST. ‘ STAEET ADDRESS
orv-sr-2¢ | SARASOTA FL 34234-4524 t, am-st-2
TITLE VP I O Dokt TITLE {7 Change [ Addition
NAME MCINTOSH, JOY R l HAME
street aporess | 740 47TH ST. . STREET ADDRESS
crv-stze | SARASOTA FL 34234-4524 ) CITY-ST-ZIP
TILE " O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE " [ Delele TITLE [] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; GITY-ST-ZIP
e i [ Delate TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
ITY-ST-2IP | CITY-ST-2IP
e [ Delete e O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-§7-2IF

13. | hereby certify that the \Xormation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes_ | further certify that the information
indicated on this report & Wupplemental 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 corporatlon or the Reckivewgr trust € empowered to execute 1h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

31141 (34)11 4at0

SIGNATURE AND TYPED OR PRINTED NAMrE OF SIGNING OFFICER OR DIRECTOR I Date Daytmea Phong #

SIGNATURE:

;

CR2I (e sk



