2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066431 May 08, 2000 8:00 am
1. Entity Name
CORE SOLUTIONS, INC. Secretary of State
05-08-2000 90162 005 ***150.00
Principal Place of Business Mailing Addrass
=" BARROWE DRIVE 5023 BARROWE DRIVE
JAMEA FL 33624 TAMPA FL 33624-2585
S i T (NI
Suite, Apt. #, etc. Suite, Apt. #, elc. = T T T T T Bo NOT WRITE N THIS SPRCE T T
City & State City & State 4. FEI Number 50-3525268 Applied For
7 Nat Applicable
Zip Couniry Zp Country 5. Caertificale of Status Desired O 2389.395(4 lﬁ:féﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETRIZZO, MICHAEL P Street Address (P.O. Box Number is Not Acceplabie)
5023 BARROWE DR
TAMPA FL 336245
City FL Zip Cge: g !

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signalture, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
B e o™ | At a1, 3000 FeamipaSosogn | ® EectnCompaonFamci, - $5.00 uay oo
i : lﬁ/ ’ ‘ Trust Fund Caontribution. 3 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) Delate TTLE [ Change  [J Addition
NAME PETRIZZ0, MICHAEL P HAME
STREET ADDRESS | 5023 BARROWE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-$T-7IP
TLE S0 O Delete me [ Change ¥ Acdition
NAME PETRIZZO, PATRICAA — = = o Fiwe - — - s e o -
streeT aooress | 5023 BARROWE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-ZiP
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-81-2P CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemptian stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowesgd.

3 O W AN Cﬂ[ﬂ*{//&o

o]

SIGNATURE: DO

SIGNATURE ANDTYPED OR PRINTED NAME OF

IGNING OFFICER oﬂtﬁy il } ’, Date Daytima Phone #
= —

| CR2E034 (9/99)



