2000 UNIFORM BUSINESS REPORT (UBR) FILED

JYOCUMENT # K31382 Mar 06, 2000 8:00 am
Fruy hame Secretary of State

CABDINALE MAHBLE’ 'NC 03-06-2000 90126 017 ***150.00
noipal Dlavs G BUSINEss Mailing Address
S, LEAVITT AVE 902 S. LEAVITT AVE.
8
"~ CITY FL 32763 ORANGE CITY FL 32763-6680
us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2903885 Not Applicabie
Zip Country Zip Country - 5. Certificate of Status Desired [l $8'75 ﬁ_\ddilional
- - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDINALE, PETER Street Address (P.O. Box Number is Not Acceptable)
2080 APRICOT DR
DELTONA FL 32725
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.
T Signature, typed or printed name of registerad agent and ttte f applicable. . {NOTE" Ragistered Agent signalure required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Ef Fi
Tax filing requirement and elects 1o do so. Affer MAY 1, 2000 Fee wiil be §550.00 Trj;“,fﬂn%ago‘:jfblng”na”C'”g 0 Edile[cl!?ohgg)é Be
{See criteria on back) a Make Check Payable to Depariment of State '
o X OFFICERS AND DIRECTORS . --g12. .- - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD - Cloekte e O Charge [ Addition | 53
CARDINALE, PETER NAME &;_’,
2080 APRICOT DR STREET ADDRESS e
DELTONA FL CITY-ST-2P @
b o
i D O Delete e O)change O] Addiion | ©
CARDINALE, ANGELA F. NAME
2080 APRICOT DR STREET ADDRESS
D_ELTONA FL CITY-§7-2IP
o pa— [ Delatz e ) [Jchange [ Adgition
NAME
e STREFT ADDRESS
ST CITY-ST-21P
O pelete TITLE [ change ] Addition
NAME
H STREET ADDRESS
ST e CITY-ST-2IP
[ Celats TITLE [ Change [ Addition
- NAME
STREET ADDRESS
CITY-ST-2iP
(1 Delete TITLE [Jchange [ Addition
NAME
o mrwaEe STREET ADDRESS
1 7P I CITY-ST-2P
i3. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suprlemental 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 gr trustgg empowered to exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered. ;
) Goy-778 - 178§
AN ARTERPPINY .
SIGNATURE:\_Z st e A A 3/2f00
B SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytms Phome #

(g W =~ ar &~ rad P& Qi o>~ I 4 Y Ay



