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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
POCUMENT #  P99000023000 Se{retary of State

C.O.R.E. PROPERTIES OF TAMPA BAY, INC. 05-06-2002 90211 00 ***150.00

Principal Place of Business Mailing Address
HIGHWAY 19 5623 US HIGHWAY 19

SUITENYIS
EY FL 34652 NEW PORY_ RICHEY FL 34652
2. Principal Place cf Business 3. Mailing Aglere “Im"' ”l 'l” "m "m"m "m "”I "l"m""mllm "" ,m
/7S Fbeldar e
Suite, Apt. #, etc. Suite, ARL. #, elc. DO NOT WRITE IN THIS SPACE

D

V74
City & State 712 %;17 \Gﬂﬂ/w /é 4. FEI Number 59-3560377 sz l‘f:s;ble

i
Zp e | Couny 1 Zip —Souatry - = |28 = Contificate.of Status. Desirad s ([ mnz P8 1D Additional__ |
: e S ; H———v—‘“""bﬂﬂ‘ﬁ—‘ " Fee Required B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

ADAMS, THOMAS J e
5623 US HIGHWAY 19 JRISe QY I )

SUITE 315

NEW PORT RICHEY FL 34652 7 ‘w%ﬂ/ S}D,eﬂ/},(‘ FL Zi%

pose of changing its registered office or registered agent, or botKin the State of Florida.
[ SO

o o AT URE |

nwv

13. | hereby certify 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 this report or supplemental report is truggnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the feceiver gr trustee empow to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfiment wjfh ofn #fddress, with 4i) other like empowered.

SIGNATURE:

VIS ECTLORES s 802 gy 5720972

NATURE AND TYPEL@# PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR V4 Date Daylime Phone #

3 SIGNATURE 16
y 1gnailirg, lypdtromp {NOTE: Registared Agant signature raquired when reinstating) DATE
';39 This pprporatl(_)n is eligible 1o satisfy its Intangible FILE NOWI1 FEE FS_ $150.00 10. Election Campaign Financing $5.00 May Be
¥ Taxfiling requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fe):as
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TILE {J Change  [J Addition §
e ADAMS, THOMAS J e 2
STREET ADDRESS {7104 HUMMINGBIRD LANE STREET ADDRESS §
omv-sT-27 |NEW PORT RICHEY FL 34655 CITY-ST-7IP o
TIE 1 Delete TIME [l change LI Adction | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2¢ | _ . e e e o JOTESTIR ] e —_— = U N
e O Gelets THTLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [T Delete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ' [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP
TITLE [ Delete TITLE O crange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




