2001 UNIFORM BUSINESS REPORT (UBR)_ FILED

DOCUMENT # 728930 Jan 24, 2001 8:00 am
1+ Enty Name Secretary of State

CARDINAL PROFESSIONAL CENTER ASSOCIATION, INC. 01.24.2001 S0086 025 ***%61 25
Principal Place of Business Majling Address
3003 CARDINAL DRIVE. SUITE G 003 CARDINAL DRIVE. SUITE C
VERO BEACH FL 32963 VERD BEACH FL 32963
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'1526120 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O E8'75 ﬁ!dditional
ea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CASALINC, GREGG M Street Address (P.Q. Box Number is Not Acceptable)
3111 CARDINAL DR
VERO BEACH FL 32963
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name cf registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to \
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE [J Change 3 Addition
NAME MCCORMACK, W J NAME
strcet aooress | 3003 CARDINAL DRIVE STREET ADDRESS
CITY-57-2IP VERO BCH, FL 00000 CITY-ST-2IP
atns BB ﬁoelete TMLE [ Change [ Addition
NAME HEBIN—ARE NAME
SHEH-ABOR=3003-CARBINAL-DRVYE—— STREET ADDRESS
LLSLe . VERG-BEACH-EL — CTY-ST-20P - o e
TITLE SD O pelete TMLE [ change (] Addition
NAME OFFUTT, HARRY NAME
STREET ADDRESS | 3003 CARDINAL DRIVE STREET ADDRESS
CITY-ST-2IP VERO BCH, FL 00000 CITY-ST-ZIP
TITLE ¢D [ pelete TILE [C] Change [ Addition
NAME pwen, Steve NAME
STREET ADDRESS | 30O S C.A cdunal Drive STREET ADDRESS
CITY-ST-2P Vero Bein FI 33463 CITY-ST-2P
TITLE [ Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete e [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the ifformation glpplied with this fmng does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
al report-ig ccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I BT AT -
A= s

SIGNATURE:

,_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #

CR2E037 (10/00)

H



