{

R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am |

Principal Place of Business

1504 WHEELER RD
APOPKA FL 32703-7400
us

Mailing Address

1504 WHEELER RD
APOPKA FL 32703-7400
us

2. Principal Place of Bysiness
i50Y Wheelen Rel

(T

3. Mailing Address

/SO0Y b

eolore Rdf

Suite, Apt. #, ete.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

PaCOMENT # - F98000005344 ecretary of State
CARDIC TAP, INC. 04-30-2002 90197 027 ***150.00 ‘

ity & State ity & Stat 4. FEI Number Applied For
_@op/q EL Ropka, FL 59-5533365
L4 v v
p i . Country Z|p Coauntry " ) $3 75 additional
5. Certificate of Status Desired - )
227037900 SA_ 195703-7400| (54 | ) 5 Fee Roures
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

=

" PISANO, JAME N

Name

 Same.-ao-Hlp--

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

Tax filing requirement and elects to do so.
{See criteria on back)

1'd

1504 WHEELER RD
APOPKA FL 32703
City FL Zip Code
8. The above n d entity s| s thiy statement for the purpose of changing it, egiglered office or registered agent, or both, in the State of Floriga.
Q b e, IMP, /Do lest 7y
SIGNATURE , e IMVsant [ goa40 A6 [6 2
h /ﬂg)ﬁure. typed br\ﬂhﬂréa nama of registersd e{:em and title if applicable. {NOTE: Registered Agem signature required when reinstating) / / DATE
9’:-5rhis cd%ﬁon is eligicle to satisty its Intangible FILE NOW!!! FEE IS $150.00
4 iy . 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (9/01)

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

e PS [ Detets TITLE Ol changs [ Addition
HAME PiSANO, JAMIE M ' NAME

stReeT ADoREss | 1504 WHEELER RD STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703-7400 CITY-8T-2IP

TIMLE V e TNLE [ change [ Addition
NAME WOESSNER, HENRY J Il . NAME

STREET ADCRESS | 1504 WHEELER RD W STREET ADDRESS

omv-si-2p | APOPKA FL 32703-7400 e olTY-S1-27

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P L CITY-S1-2p

TILE T ST T Do T e S T e O Change (7] Addition~-
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P _— CiTY-ST-2IP

13. | hereby certify that the fnformation supefied with t
indicated on this pepGi or
of the corporatigh or the recgiver or fustee emp

changed, or off an attachmgat®th fn addressew

pplemental report is tfe and accurate and that m

ith all other like empower,

qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
rida Statutes: and that my name appears in Block 11 or Block 12 if

v

higffiling does not

ered to execute this report as required by Chapte

Daytime Phone #




