2002 UNIFORM BUSINESS REPORT (UBR})

FILED

OIS

Jan 31, 2002 8:00 am

et Secretary of State
CARDINAL INSURANCE SERVICES, INC. 01-31-2002 90261 001 ***150.00 !
01-31-2002 90261 002 *****g 75
Principal Place of Business Mailing Address
WMICHAEL S. BARRANCO %MICHAEL S. BARRANCO 1 1 U 9 7
50 TAMECOIRT TR A COaRT
WHNTERESARING SxEIm 38708
1004 SHUER SPURS CIR. /apj SILbeEp SALPS )P,
/Séit;' Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Cny & Stale 4. FEI Numier Applied For
Ll ya A /4 I “a g L e aiied Yy / L— 58-3007534 =t Not Applicable
Zip Country Zip Country " ) E/ $8.75 )dilional
5. Certificate of Status Desired
33576’ &S/} ;?3593 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Thmem— — e | Name_._ ‘S‘,ﬂﬂ?E_.._.-___—-‘-L i IE e -
CO MIC L s Street Address (P.O. Box Number is Not Acceptable)
S56EAMEOLRD ‘ .
MMETER-SPRINGS ) 30708 005 SwvEr SALLS C/,ec L&
City W/ .‘7/4%4 §Code
8. The above ngfhed tlty th statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: / /0'52/
SIGNATURE
- Slgnature typed or printed name ot reglslered agent and title if applicable. (NOTE: Regislaerd when reinstating) / DATE™
) o e . 1) X
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 F ill be g T - y
o rust Fund Contributicn. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TTLE PST [ Delete TLE K change [ Addtion | S
NAME BAHRANCO, MICHAEL S. NAME &=
sTREeT anDRESS | GFGFARGERURT sest aooness | 1OOS s el ver SPU'AS d,l ele. §
ore-st-zp | WANFERISPRINGSFL CITY-ST-2IP Wimadma . EL RA2&9% o
1 c
me ] [ Delete TITLE W change [ Addition | G
NAME BARRANCO, MICHAEL S. NAME \
STREET ADoREss | GSBTANPEOORT STREET ADDRESS | JOOD S QJWCJ SPW 5 al.f‘CJL..
ov-sT-zp | ANUNFERSPRINGS TR CITY-5T-2F w . mwm AL F392
1 TmE THLE - e« = [-] Change [ Addition
NAME : E
STRFET ADDRESS /0058 Sty é,é Ry W LA, N sofeeraoeess
CITY-ST-21P WwiNAv44, - FISTL -ST-2IP
TITLE N - = TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o~ N CITY-ST-2IP
13. | hereby certify that the information supplied with ths fili not qualify for the exemtion stated in Section 119.07{3)(i}. Florida Stalutes. | further certify that the information
indicated on this report or supplel report is fue and agfurate 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 receiv eged to Zxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen, j er like empowered.
y
SIGNATURE: ZAUIRED //>A) /\9")1533 834
o : SIG DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Deffftime Phone #




