2000 SUNIFORM BUSINESS REPORT (UBR) FILED

1DEO_CUM?ENT# 684509 Jgn 18,t 2000 1%(‘:(ltam
- Eniy Name ecretary of State

GENE CANTWELL & ASSOCIATES, INC. o - 0715 2000 S0 124 *54150,00
Principal Place oif Business - Mailing Address
1525 SE BALMNTPAE cT . 1525 SE BALLANTRAE CT
PT ST LUCIE FL 3|4552 PT ST LUCIE FL 34852-5041 URVRRTE 1NN - ..
B PPy Ao . Wl A L
Suite, Apt. #, :etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
f 59‘2032180 Not = ;Z-;::Ti!'
Zip ‘ Country a0 Country 8. Certificate of Status Desired O $8'75 Additional

Fee Required

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

S i L R :_L\Iame_

——

KiNGSL-EY‘ DAVID J. Street Address (P.O. Box Numl;er is Not Acceptable)
2455 EAST SUNRISE BLVD.

FT. LAUDERDALE FL

City FL [ Zip Code

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

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
!
8. ;h|sf$orporalll?n is eliglb:je nl: stau?fydlts Intangible FI;.‘iYNOW‘;.. FFEE IS.“$;50.50500 o0 10. Election Campaign Fnancing $5.00 May Bo
axtiing reqy rement and elecls to do so. After 1, 2000 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. X OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DPT : ) 1 Detete TILE Oichange [
NAME CANTWELL, EUGENE G NAME
STREET ADDRESS | 1525 S.E. BALLANTRAE CT STREET ADDRESS
crv-st-2p | PORT ST. LUCIE FL 34852 ciTY-g1-20 .
TLE VS O etete TITLE CChange [
NAME CANTWELL, MARILYN C NAME
STREET ADDRESS | 1525 S.E. BALLANTRAE CT STREET ADDRESS
orv-st2e | PORT ST. LUCIE FL 34952 ciTv-S1-2
ThLe ' O] Delete TITLE [ change [0
— NAME— =1 R e e RMAME e e _
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 7 Delete Tme D) Change [
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TE ' 1 Delete TITLE O Change [
NAME . NAME
STREET ADDRESS STR:EET ADDRESS
CITY-ST-2P CITY-S7-2IP
TmE ‘ O Delete THTLE Olchange [+
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-S8T-2IP CITY-51-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 11.07{3)(i), Florida Statutes. | further certify that the information
indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or truste; owered to execute 45&- as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

— / | - -
: 2 e —zo. /=N 0ed §C/F3VTFsy
0 NAME QF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED o@!




