2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # 684306 Secretary of State

1. Enlity Name LR ®okk
CARDINAL SOUTHERN EQUITIES CORPORATION 03-20-2003 50099 006 *#7150.00

Principal Place of Busmess ) ., . . Mailing Address
P. 0. BOX 2854 .. . ' ~ '+ " P.O. BOX 2854
POMPANO BEACH FL 33072 . POMPANO BEACH FL 33072

T A

2. Principal Place of Businessiti, - | 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State l 4. FEI Number Applied For
59‘2%8812 Not Applicable
Zip Couniry Zip Country 6, Certificate of Status Dasired | g‘?e'ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
GILMAN, DAVID D e o mem - et Ao (P(S -B Number | N.l;-‘« = 3
reg ress (F.U. BoX NuUl el 15 NOL ACCeptable

1430 SOUTH OCEAN BLVD.
LAUDERDALE BY THE SEA FL 33062

City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturs, typsed or printed name of registered agant and title if applicable - (NOTE: Registared Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 o .
7 9. Election Campaign Financin
,:“ ~ After May 1, 2003 Fee WllE be $550.00 Trust |Fund Copmr?bulion, ¢ 0 fg:l.e%ct'ohl’lzisa °
“Make Check Payable to Flotida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE [ change [ Addition
NAME GILMAN, DAVID D. NAME
streeT aporess 20 COMPASS [SLAND STREET ADDRESS
crv-s-ze FT. LAUDERDALE FL 33308 oITY-S1- 2P
TITLE S [ Detete TTLE [Tl change [ Addition
NAME GILMAN, GAIL E. NAME
street aporess 20 COMPASS ISLAND STREET ADDRESS
orv-st-zie FT. LAUDERDALE FL 33308 CITY-5T-7IP
TmLE [ petete THTLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
. CITY-ST-ZIP . Ce e Emwme— R g =T AT e v m SRmeacea— ) Gy TeT Fp — s - T e e AT R TS
TTLE [ Delete TILE ' T Ghange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

12. | hereby certify thahthe information supplied with this filing does pet qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowered to D his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: - ey . | 7 Man 03 7579414300

SIGNATURE ANDTY}fD oglng;zﬂ' NAME OF stemryosnc OR DIRECTOR Date Daytma Phone #

Vel ILTJ

LV

CR2E034 (10/02)



