FILED

2001 UNIFORM BUSINESS REPORT (UBR) ;.1 902001 8:00 am
DOCUMENT #  P99000019654 Secretary of State

1. Entity Name

CORE PROPERTIES, INC / 07-20-2001 90005 018 ***550.00
Principal Place of Business Mailing Address

1924 HECKSGHER DRIVE 1921 HECKSCHER DRIVE e
JACKSONVILLE FL 32218 JACKSONVILLE FL 32219

- s L

3. Mailing Address(b‘ok[ Réé?(ﬂ
Suite, Apt. #, etc. Sunte Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4 4, FEI Number Applied For
-~ )
J“ sopic Lz, FL- 50-3562376 o Applcabid
Zip Couniry } (_D Countryu < 5. Certificate of Status Desired O §ese ggﬂ‘;‘?:;lo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— ~ - e _— _ . Name - - e~ ) . 4.
& HEEKH P el(fefQ BARTLETT « Heeuin
Strest Address (PO Box r i3 Not Acseptable)
50 NORTH A1A STE. 103 CXM AP ES
PONTE VEDRA BEACH FL 32082 . .
1;} City FL ij Code
»

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

FEN

SIGNATURE
Signature, typed or printed name of registarsd agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
. - . P . . i 'l . - N

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribation. 2% - [ * = Added to Fees

(See criteria on back) Make Check Payable to Department of State ’ i
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TiME ) [Jchange ] Addition
NAME ABERNATHY, RANDY A HAME
sreeT ADDress | 200 CROWN CREEK DRIVE ) STREET ADDRESS
orv-s-2F | CHERRYVILLE NC 28021 CITY-5T-2P
TITLE D [ pelete e : [ change [ Addition
NAME MORRISCN, BRANTLEY NAME
STREET ADDRESS | 4532 SWILCAN BRIDGE LANE N STREET ADDRESS
omy-s-2r | JACKSONVILLE FL 32224 CITY-5T-7IP
TITLE [ Delete TIMLE } [Jchange [ Addition
“NAME - T et gt e peinnee L, o~ ] NAME . e ieem = e b e B .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
e O pelets ThLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITy-5T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-718 - ony-sT-2p

13. | hereby certily 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 tgls report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with n addre , with all other like empowered.

SIGNATURE: N RBcOUlIBE D ey Mecrison  ?fzolet 0424 i02-

Hp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dats Daylima Phone #

1v 228010

CR2E034 (5/01)



