2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CORE SOLUTIONS, INC.

P98000066431

TME

Principal Place of Business Ma
14028 ELLESMERE DR

TAMPA FL 33624

iling Address

14028 ELLESMERE DR
TAMPA FL 33624

2. Principal Place of Business

3R imsov Clour Wame

3. Mailing Address

12347 CRamsos Cloveawawe

Suite, Apt. #, etc. S

uite, Apt. #, etc.

FILED :
Mar 24,2003 8:00 am !
Secretary of State

03-24-2003 90184 044 ***150.00

WM

I{CHECK HERE IF MAKING CHANGES

\ .City ﬁ Stz_af.; C—:\RMC\—*" < e

4. FEi Mumber 59"3525268

== | VApplied:Forx=—}—

Not Applicabie

\525& ia;zg\&QLLq#;.L;.;

Zip Country Zp .. Country o , 8.75 Additional
23 Sy 3 u{_s { 15 .*3 WS 5. Certificate of Status Desired O gee Requirecllhona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETRIZZO, MCHAEL P Street Address (P.O. Box Numbera ot Ac::_e&ta g) -
14028 ELLESMERE DR AN CRAN SO OV e
TAMPA FL 33624

o \}'k-"b\t&\ Q_N\A?c\

FL

“HIEY

the cbiigations of register

8. The above named entity submitskhis slater\e

SIGNATURE

urpose of changing its registered office or regisiered"{éent, or both, in the State of Florida. | am familiar with, and accept

v\\c&\(\ta\ Q Qé\&\wo Qﬂ.es&e.é( |

3\8\o3

Signature, lyped or prifged name of registered agent an

i applicebla.

{NOTE: Registered Agent signature required whan reinslating)

Vpate

FILE NOWI!! FEE IS $150.00
: == sAfer May-1;72003" Fee wiil be $550.00=
Malke Check Payable to Flotida Department of State

Y
i
'

9. Election Campaign Financing

~ Trust Fand Contribution.

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
« TILE P [ velete TITLE [Afhange [ Addition _S_

NAME PETRIZZO, MICHAEL P NAME S

sreeT aooress | 14028 ELLESMERE DR smeeraooress | A DU CRMSIn CAOd e\ @ 3

crv-st-ze | TAMPA FL 33624 CITY-ST-2 \,je_s\g,\_\c.\\p.?,_\  Fu 23543 2

TITLE ] ] Delete TITLE : = frange [ Adattion %”

HAME PETRIZZO, PATRICIA A NAME

STREET A0RESS | 14028 ELLESMERE DRIVE seeraoopess | 1391 CRimson CAouen Vs

omv-st-2P | TAMPA FL 33624 CITY-ST-2IP weaalhapel £ L 335473

TITLE T [ pelete TILE >~ N hange [ Addifion

NAME NAME /

STREET ADDRESS fﬁ%&gﬁ?&%ﬁ: sectaooaess | 4 3L CRamson Clwo an

orv-st-2p | TAMPA FL 33624 av-SIP [\ oesten, Capel L. 3354

ME__ . O Detete TILE - [ Change [ Addition

NAME DI st e e BB e e

STREET ADCRESS STREET ADDRESS T T TR R -

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

TITLE (] Detete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-IP

12, | hereby ceriify thaﬁlhe information supplied with this fil

of the corporation or the receiver
changed, or on an attachrpenf witl

SIGNATURE:

indicated on this report or supplemental report is true an ¥
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

SN ?Q&Q\Z'Zo M . 2;\

ng does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ther like empower

n address ey IRe¢]

REWN

my name appears in Block 10 or Block 11 if

1373969 °

sIGNATURE AND TYPED OR FHINTEDMMDF SIGNING OFFICER OR DIRECTOR

l&!oj

Dad Daylime Phona #



