2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 84872 Feb 21, 2000 8:00 am
1. Entity Name S
ecretary of State
CARDINAL INSURANCE SERVICES, INC.
02-21-2000 90030 005 ***150.00
Principa) Place of Business Mailing Address
%MICHAEL $. BARRANCO HMICHAEL S. BARRANCO
656 TAM COURT 656 TAM COURT ‘/ }- A 6 T
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-2221 =
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number Applied For
o 59—3m7534 Not Applicable
Zp Country 2P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name andi.(-r\drcrlggg of Current Reglstered Agent _7. Name and Address of New Registered Agent
Narme
BARRANGO' MICHAEL S. Street Address (P.Q. Box Number is Not Acceptable)
656 TAM COURT
WINTER SPRINGS FL. 32708
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.
SIGNATURE
Signature, typed or printad nama of registered agent and bitle If applicabie (NOTE. Ragistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election C ion Financi
To 1 qeran and s 0605 Afer WAY 1, 2000 Foowit bo 55000 | 1% St ST francno ) 5,00 e e
(See criteria on back) O Make Check Payable to Depariment of State
1. ) OFFIGERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE O change [ Addition | &
NAME BARRANCO, MICHAEL §. HAME %
STREET ADDRESS | 656 TAM COURT STREET ADDRESS g
CITY-ST-2P WINTER SPRINGS FL CATY-ST-2IP w
- [and
TITLE CcD O Delete e O Change ] Acdition | &

NAME BARRANCO, MICHAEL S.
STREET ADDRESS | 656 TAM COURT
orv-5-2F [ WINTER SPRINGS FL

NAME
STREET ADDRESS
CITY-ST-2IP

TME . (7 Delete N BT ) [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [1cChange [ Additien
NAME I NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplememtaiyepert is true and accurate and that my signature shall have the same 'egal effect as if made under oath; thal | am an officer or director
of the corporation of the recgrsr 9 WE Ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmé gtess, with all other like empowerad.

SIGNATURE: _ \S&INFALL ). S Hrchged . S, " 222 RIMO O./%p 697)5}?-6{‘}/

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /' / L Dayumeshone #

N




