2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Namo Apr 11, 2000 8:00 am
04-11-2000 90005 029 ***158.75
Principal Place of Business Mailing Address
CARDINAL EXECUTIVE OFFICES CARDINAL EXECUTIVE OFFICES
7628 N 56TH ST. STE 8 7628 N 56TH ST, STE 8
TAMPA FL. 33617 TAMPA FL. 33617-7732
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number _ Applied For
58 1152291 Not Applicabie
“p Country ip ’ Country 5. Certificate of Status Desired $8'75 ﬁ.\dditionaf
- .- ——- . — ] _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPNEY' WILLIAM C. Street Address {P.0. Box Number is Not Acceptable)
C/0 WISE PROPERTY MGMT., INC.
7628 N. 56TH ST., SUITE 2
MPA FL 33617
TA City FL Zip Code
8. The above named entily Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and bitie if applicabla, {NOTE: Ragistered Agent sigrature required whan reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti n Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eleaflon Campalgn Enanding fgjﬁqo"éz’;fe
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e ST I Dslete TITLE [ change  [J Addition
NAME MILLER, THOMAS H. NAME
stReeT aooRess | 610 N. SYLVAN DR. STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-$T-2IP
TIILE P [ Delete L [ Change [ Adition
NAME SPIVEY, WILLIAM C. NAME
stReeT aporess | 17530 EDINBURGH DR. STREET ADORESS i
cmy-s1-21P TAMPA FL ~ CITY-8T1-2IP L i .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-§T-2IP
TITLE C pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS -l| STREET ADDRESS
CITY-8T-2P CITY- ST-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS
' oomy-sT-zie CITY-ST-ZIP
TITLE [] Delete TITLE [IChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P '\ CITY-§T-2IP

13. Vherety ceﬂ‘\fz that the informdtion supplied with this filing does not qualify for the exemption stated in Section 119 Q7(3)), Flarida Statutes. | further certify that the inforrmation
indicated on this report or supglemental report is true gnc-aesurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the' corporation of the receivér or truflye smpgwerEd to exesute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with A g7 with all other like empowered.
SIGNATURE: ___ o™\ o N Welianl, Spvey o)

PR OR ?nimq)ﬂam OF SIGNING OFFICER OR DIRECTOR j Pa‘a ' Oeytma Phone 4

[

CR2E034 (9/99)



