: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # J05519 ecretary of State
1. Entity Name 04-28-2003 90316 028 ***158.75
CARDINAL ENTERPRISES OF COUNTRYSIDE, INC.
Principal Place of Business Mailing Address
24119 1).5. HWY. 19 NORTH 24119 U.S. HWY. 19 NORTH )
GLEARWATER FL 33763 CLEARWATER FL 33763
o o NARAER IR R OO
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2761625 Not Applicabie
2 . Country ap Country 5, Cerlificate of Status Desired [} ?8'75 Adgtional
. . e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
SHEEHAN' E. PATRICK Street Address (P.O. Box Number is Not Acceptable)
24119 U.S. HWY 19 NORTH
CLEARWATER FL 33783
City FL Zin Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
H Signature, typed or printed name of registared agent and tile if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
= =reees - FILE-NOW I -FEEAS-$150,005-- -t |oimmcoir e o, L e ssEmamman_ oz ol me m— - B e e
9. Fi Fi -
. After May 1,2003 Fee will bs $550.00 et G D1 Sl May ge
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TMLE I change [ Addition
NAME SHEEHAN, PATRICK E. NAME
staeer aooress | 24119 U.S. HWY 18 NORTH STREET ADORESS
crv-st-ze | CLEARWATER FL ¢ITY-ST-27IP
TLE VST ; O pelete TILE [ Change [ Addition
NAME SHEEHAN, BARBARA A. NAME
sTREeT ADDRESS | 24119 U.S. HWY 19 NORTH STREET ADDRESS
orv-st-zp | CLEARWATER FL ‘ CITY-5T-2P
TITLE VD e O Detete . TITLE O Change  [J Addition
NAME SHEEHAN, DENNIS M. NAME
STREET ADDRESS | 24119 1).8. HWY 19 NORTH STREET ACDRESS
CiTY-5T-2IP CLEARWATER FL CITY-ST-2IP
TILE VD ) 1 Defete TITLE D) Change [ Addition
NAME SHEEHAN, DANIEL E. NAME
sweeT anoress | 24119 U.S. HWY 19 NORTH STREET ADDRESS
cryv-s7-2¢ | CLEARWATER FL CITY-57- 2P
otme D - o~ Oglere . RHome oo . . . [JChage [ Addition |
NAME SHEEHAN, DERRIN J - TAME sl = e
sreer aooRess | 24119 U.S. 19 NORTH STREET ADDRESS
orv-s-op | CLEARWATER FL CITY-S1-2P
TITLE ‘O pelate TITLE [ Change (T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P ' CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reforl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 If
changed, or on an attachment ¥With an address, with all other like empowered.

SIGNATURE:Z// ’ "% UAEZ E'?f@%ﬁ%@zgﬂ"fq Econsd ALRI1L 27 205  TA7 784 039

SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoria #

AV SSELBKO

CR2E034 (10/02)



