2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1

Entity Name

684509

GENE CANTWELL & ASSOCIATES, INC.

<

‘ 'P‘rihcigieii‘i’late of Business
1525 SE BALLANTRAE GT

FT ST LUCIE FL 34352

&
P

Mailing Address

1525 SE BALLANTRAE CT

PT ST LUCIE FL 34952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am

ecretary of State

04-10-2002 90455 016 ***150.00

S

DO NOT WRITE N THIS SPACE

4. FEI Number

Applied For

City & State City & State
59-2032180 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

=

Fas Reqguired

6. Name and Address of Current Registeréd Agent

7. Name and Address of New Registered Agent

KINOSI:EI,—WID?.'/&Q

N LVGEM E o~ N TTPECS

Sireet Address (P.0. Box Number is Not Acceptame)

IS 5 5€ gﬁocaf/d/ﬂi

—
<7

C'W//'aau’ sCLvcee

FL

ZipCodg ~ ~_
%

8. The above narped enlity s

SIGNATURE

—— e

his statement for the purp

f changin

its registered

j e,or registered agent, or both, in the State of Florida.

Signatura, oo printed nam?ﬁfuslered agent anM licable

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corperation is eligible to sat
Tax filing requirement and elects to do so.
(See criteria on back)

its Intangible

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Maie Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE [ change [ Addition
NAME CANTWELL, EUGENE G NAME
streer apoacss | 1525 S.E. BALLANTRAE CT STREET ADDRESS
orv-st-zp | PQRT ST. LUCIE FL 34952 CITY-ST-7IP
TITLE DVS [0 Delete TITLE [ change [ Addition
HAME CANTWELL, MARILYN C NAME
street sooRess | 1525 S.E. BALLANTRAE CT STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34952 CITY-§T- 2P
~ TLE I —== s et s et e [Cpglate - =7 || -TTLE - = e i —me- e -] Ghange  [] Acdition
NAME NAME
STREET ADDRESS | | . Y STREET ADDRESS
CITY-SF-2IP e CITY-SI-21P
TITLE ’ 1 Delete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2P
TITLE : [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-2IP CITY-51-21F
TILE O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-27

indicated on this report ar supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filin é] does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered 1o exec
changed or on an attachment wi

SIGNATURE:

n address, with all other jj

2

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

501~ 33C933Y

SIGNATURE AND?‘ﬁiD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

AV Ll12850

CR2E034 (9/01)



