|
2000 llllNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 504153

1. Entity Name ‘

CARDINAL CONTROLS, INC.

i
t Principal Place of Bl%siness

570 NORTH STREET '
| LONGWOOD FL 32750
us

Mailing Address

PO BOX 151676
ALTAMONTE SPRINGS 32 327151676
us

rz. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90039 046 ***150.00

VAT ERR AR

DO NOT WRITE IN THIS SPACE

ENNIS, WAYNE, R

City & State : City & State 4. FEI Number 836 Applied For
f 59-167 9 MNot Applicable
ap l Country %lp (VC?Emtry §. Certificate of Status Desired  ._ [ $8'75 Additional .
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.Q. Box Number is Not Acceptable)

Tax filing requlw're%menl and giects to <o so.
(Ses criteria oln Iback)

X

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

1732 TOWNHALL LANE
ORLANDOQ FL 32807
, City FL Zip Code
8. The above named entity submits this statem he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0¢‘0? l/’ C9 (225
i X jsterad agent and ttte f applicable (NOTE: Registered Agent signatura raquired when rainstating) DATE
I
9. This corporation is e{glble to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Finanging $5.00 May Bo

Trust Fund Contribution, Added to Fees
\

o L
ADDITIONS/CHANGES TO GFFICERS AND BIRECTORS IN 11 =

11. | | OFFICERS AND DIRECTORS 12,
TITLE ST 1 peiete TITLE {1 Change [ Addition
NAME ENNIS, CAROLYN NAME \
STREET ADDRESS 1]32 TOWNHALL LANE STREET ADDRESS N .
CITY-ST-2P ORLANDD FL CITY-ST-2IP P i
TMLE D, O Delete TImLE . /._,-’A "I (4 Change [ Addition
NAvE ENMIS, WAYNE R N 0] 7 i
sTReET anoeess | 1732 TOWNHALL LANE STREET ADDRESS . Bt - i o
or-st-ze | ORLANDO FL CiTY-S7-21P O R ey wse
TILE [ Gelete THLE = RN i 3 Change [ Addition
NAME NAME : ) .
STREET ADDRESS STREET ADDRESS -y PR 3 . .
CITY-5T-2IP : CITY-ST-2IP - .
TITLE O Delete TITLE e [ ckange [ Addition
NAME NAME R 64 . :
STREET ADDRESS STREET ADDRESS ' B o
CITY-3T-ZF ‘ CITY-3T-2IF TN R
e ! O Detete e o™ - [Townge [ Addition
NAME i : NAME - : v
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
e ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP .
13. { hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that § am an officer ar director
of the corpdration or the receiyer or trustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, o op an attachmen] with an address, with alLestser like empowered.
ooy of JYU - R .
SIGNATURE: ﬁ?}f?"'\ Y = JWAYNE R, ENNIS 04-84- 3000 407-Ale0-(:30]
l SIGNATUYAE AND TYPED O NAME OF SIGNING OFFICER OR OIRECTOR Date Daytima Phona #

0

T T 0

CR2E034 (9/99)



