2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P98000042440

1. Entity Name

CORE MARKETING ASSOCIATES, INC.

ecretary of State .

04-28-2003 90305 033 ***150.00

Principal Place of Business Mailing Address
125 NIGHT OWL COURT 125 NIGHT OWL COURT
LONGWOOD FL. 32779 LONGWOOD FL 32779 1 1 0 2 01 1 8
2. Principal Place of Buginess 3. Malling Address H"”m “I ‘ml 'Im III" "m Ilm "“l Iml Nl" I’m IIIH m. ‘“l

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEl Number Applied For

59—351 1093 Not Applicable
Zi Count Zi iti
P ountry P Country 8, Certificate of Status Desired O ?g;ggﬁ:’;ﬂ"""a'
6. Name af\d Address of Current Registered Agent -~ ~ 7. Namé and Address of New Registered Agent
Name

SERLUCO, JANET T _ H
125 NIGHT OWL COURT 3
LONGWOOD FL 32779 :

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

s Yok

E gnam're typ%;d or printad nacp%egustered agent and title if appliceble (NOTE: Registered Agent signalure requirad when reinstating) DATE
1
FILE NOW!!! FEE: 3@50 09 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departmenl of State

10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME D O delete TLE O Change [ Addition iéj

NAME SERLUCO, JANET T NAME S

staeet anoress | 126 NIGHT OWL COURT STREET ADDRESS 3

crv-st-ze |LONGWOOD FL 32779 CITY-ST-21P 2
o

TME [ oskete TITLE [ Change [ Addition <

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

TTLE UYL - = ~pelete™ ‘e +— | - Commme—er o e - e m- - [FleChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

E O peete TRLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-S§T-2IP

TITE O Delete TTLE \ 3 Change ] Adiition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-&T-21P

TITLE 3 oelete THLE [ Charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$7-71P

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated an this report or supp!emental repori is true an

of the corparation or the receivers stee empowered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac dress with all ather like

SIGNATURE:

%, fos 572762079

STYNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #



