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2001 UNIFORM BUSINESS REPORT FILED 2
(UBR) §
[ ]
DOCUMENT # P98000061978 May 16, 2001 §:00 am*
1~ Enty Name Secretary of State
CORE PHARMACEUTICAL, ING 05-16-2001 90374 003 ***150.00
’ .
Principal Place of Business Mailing Address
760 8TH COURT. SUITE 5 PO BOX 5226 oA G 43
VERC BEACH FL 32962 VERO BEAGH FL 32961 Au“s ?
‘ *Po 60}( SR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number 65'0916915 Applied For
VL BD 6Eﬂ (-’H FL ' _. _ - . . Not Applicable
) C t Zip 7 Count
o P it 5. Certificate of Status Desired El $8.75 Additional
ﬁ a\q (D I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S, WILLIAM J Strest ress (P.O. Box Nu js Not Accepl ka),
~760-8TH COURT-SUITE5 e KEE e
VERO-BEACH FL-32962
- City - ‘ i Cod
pd VERo BEAH FL | 3396 0
8. The above named entity gubmits thig~gtatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /4//77 TS Jo /0 f
Sngnaturwﬂﬁpnmed name ot registered agent and title if applicable. (NCfFE Registared Agent signalure required when reinstating} DATE
; "t
9. This S:.orporat\c.)n is eligible 10 satisfy its Intangible FILE NOW!!! FEE 13. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. 0O Added to Faes
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PST [ Delete e O] Changs ] Additmn—| g
NAME BARTUS, WILLIAM J NAME e
stRect ADDRESS | 760 8TH COURT, SUMTE 5 STREET ADDRESS 3
CITY-ST-ZIF VERO BEACH FL 32962 CITY-S1-2IP 8
oy
TITLE (1 Delete TIME [ Change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
SOITY-ST-ZIp | -wereRee i e e - * LITY-ST-2P o BEEE i
——
TMLE [ Delete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T7-21P LITY-ST-2IP
TIME [ Delete e O Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
THLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. ) further certify that the information
indi¢ated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed of on an atta_chment wnWss. #h all other like empowered.
SIGNATURE: tin JBAR v ‘//JM)/ Sb/-7 70~ {707
SIGNATURE AIHTVPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR DCate Daytima Phone #




