2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 684306

1. Entity Name

CARDINAL SOUTHERN EQUITIES CORPORATION

/

Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90019 004 ***550.00

Principal Place of Business

P. 0. BOX 2854
POMPAND BEACH FL 33072

Mailing Address
P.O. BOX 2854

v

et

POMPANO BEACH FL 33072

[y

2. Principal Place of Business

3. Mailing Address

IR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

r'e
rd
City & State .- City & State 4. FEI Number 068 Applied For
‘}( 59-2 8 1 2 Not Applicable
- o -
Zp o ouniry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Ngfne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - - . =

e T -

[ — e e

e T — o —

G“'MAN DAV‘D D Street Address {P.0. Box Number is Not Acceplable)
* 1700,8. OCEAN BLVD.
; PQMPANO BEACH FL 33062
LAY
Ci Zip Code
‘ " FL [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nafre of registered agent an litle if applicabia. (NOTE: Registered Agant signatura raquired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 " i .

0. Efection Campaign Financ
- Tax filing requirement and elects to do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 'on -ampaign financing $5.00 wmay ge
.., D : ! Trust Fund Contribution. Added to Fees
_i»(See criteria on back) O Maka Check Payable to Department of State

QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P O Delete TITLE O change 7 Addition
NAME GILMAN, DAVID D. NAME
STREETADDRESS {20 COMPASS ISLAND STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-ZIP
THLE s [ Deiete TILE [ change  [2] Addition
NAME GILMAN, GAIL E. NAME
STREETADDRESS | 20 COMPASS ISLAND STREET ACDRESS
orv-s-2° | FT. LAUDERDALE FL 33308 uY-51-2¢
TME [ Delete TILE D change [ Aodition
NAE ‘ o _ NAME
SREETADDRESS | T T T TT T T e e = S TReRT ADDHESS ™ o g usso e U O
CIvy-T-2IP CITY-ST-2IP
THILE (O oelete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z2iP £ATY-ST-21P
TITLE [ Deleta TITLE [Jchange [ Additicn
REME HANAE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this fiting does nat qualify for the exemnption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apahaccurate and that my signature shall have the same legal eﬁeci as if made under oath; that | am an officer or directar
of the carparation ar the receiver or trustee ampoweped toreed ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i¢

changed, or on an attachment with an addrggs

SIGNATURE:!

mpowerad.

; 5%1 z 54776 | 760

Dalg Daytma Phone #

CR2EN34 (5/0M



