2000 UNIFORM BUSINESS REPORT (UBR)

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.

Cit%'?(

DOCUMENT # (G41287 FILED
1. Enty Narme May 23, 2000 8:00 am
CARDIQ-STAT, INC. Secretary of State
05-23-2000 90208 014 ***150.00
Principal Place of Business Mailing Address
4175 S. CONGRESS AVE. #W P. 0. BOX 1928
LAKE WORTH FL 33461-4725 LEXINGTON SC 29071-1928
F e > v ARG AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59_2300879 Not Applicable
L Zip Country Zip Counry 5. Certificate of Status Desired O ?g’gesq S:iedci‘tfonal
I = - - 6..Name and Address of Current Reglstered Agent . _  _ - ____ __ __7._Name and Address of New Registered Agent e el
Name
OUKE. ALSA S Alsa s uce.
' Street Address (P.C. Box Number is Not Acceptable)
4175 8. CONGRESS AVE. #W
LAKE WORTH FL 33461 . —

Lavdo ot FL 93595

. SIGNATURE 14/3’4 L. e

CR2E034 (9/99)

Signature, typed or printed nama of registarad agent and titla Il applicabie {NOTE. Registerad Agent signature required when reinstating) DATE
9, This corporation Is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 . N .
" . 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 et P C:ntr?bnuti;n " fg;gﬂohgzifa
{See criteria on back} a Make Check Payable to Department of State
im, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O Celete e ' M Crange [ Addition
NAME YOUNG, RONNIE L NAME
streeT aooRess | 171 MONROE LANE STREET ADDRESS
CITY-ST- 2P LEANGTON SC 29072 OTY-$1- 29
TITLE S ] Delete TME []Change [ Addition
NAME KEIM, JOHN D. HAME
streer aDoRess | 171 MONROE LANE STAEET ADDRESS
crv-st-ze | LEXINGTON SC 28072 GITY-51-2IP
TITLE o R O Delete TITLE - o S TJChange [ Additon | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-71P ‘
THLE ) [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-71P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2P LY -ST-2P

13. | hereby c:ert-i-fy that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have t
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an altachment? address, with, yempowe
S e P B
SIGNATURE: (o2 el 1

he same lsgal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s #opfo”

red.
S
ik : .
< _SIGNATURE AND TYPEDJGR PRINTED NAME GRGIGNING R OR GIRECTOR
LI s s &

Data Daytime Phone #




