2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am
DOCUMENT # P97000043058 o ecretary of State

1. Entity Name 04-04-2003 90141 003 ***150.00
CORE COMMERCE, INC.

Principal Flace of Business Mailing Address
1800 SECOND STREET CORE COMMERCE. INC.
SUITE 91 PO BOX 1456 .
2. Principal Piace of Business 3. Mailing Address !
Sulte, Apt. #, etc. Suite. Apl. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0752891 Mot Applicable
Zip | ?our'nt_ry_ o Zip . “ F:ountry .| s certificate of Staus Desred [, tn_geﬁe.;fq:i\?:ci;ional
8. Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent

Name

MCGINNESS, W. LEE
1800 SECOND STREET SUITE 971

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

f The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
4

-SIGNATURE
' Signature, typed or printed name of registéred agant and title if applicable (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 . - .
' 9. Election C aign Fi
Atter May 1, 2003 Fee will be $550.00 et Gommon "0 oy 3200 May e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE P I Detete e ' P Change (] Acdition
NAME MCINTOSH, JAMES D we P - -y M)
STREET ADDAESS | 740 47TH ST. smeeranoness | V@BBE R Seramer” (n
orv-srzp | SARASOTA FL 34234-4524 ovsze | Somaderd G P36
TILE P ] Dalete TITLE [ Change  {] Addition
N MCINTOSH, JOY R _ v BLE CH < c Ckopress o)
STREET ADDRESS | 740 47TH ST. STREET ADDRESS l g
sz |GARASOTAFL 342344524 . . . .. Jovste | Choterse L 34236 . B
TITLE 0] Delete TINE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TINLE [] Change  *[T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ petete THTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [T elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sufis/emental 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 recei sseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Powered.

SIGNATURE: ‘ HE” WER Dme 4| {03

SIGNATORE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daylima Phans #

,%

CR2E034 (10/02) .



