FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 84872 ecretary of State
1. Entity Name 04-18-2003 90439 047 ***150.00
CARDINAL INSURANCE SERVICES, INC.
“Principal Piace of Busingss™ o METRE Addees  wr— e - — 0
1005 SILVER SPURS CiR. 1009 SILVER SPURS CIR.
WIMAUMA FL 335% WIMAUMA FL 33598
2. Principal Place of Busingss 3. Mailing Address u” m” Ilm |I|u I’l" ||I|“||t
Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3007534 Not Applicable
Zip Country <P Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BARRANCO, MICHAEL S.
1005 SILVER SPURS CIRCLE

Straet Address {F.O. Box Number is Not Acceptable)

WIMAUMA FL 33598

B City FL [ 7o Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i
- Signature, yped or printed name of registerad agent and title if applicatle. (NOTE: Reqgistered Agent signalure raguired when reinstating) DATE
r . FILE NOW!!! FEE IS $150.00 ) - ,
*  After May 1, 2003 Fee will be $550.00 et i e foencnd 1y 35,00 vy g
- Make Check Payable to Florida Department of State .
! 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PST O elete TITLE D change [ Acdition
NAME BARRANCO, MICHAEL S. HAME
streeT anoarss {1005 SILVER SPURS CIRCLE STREET ADDRESS
orv-st-ze WIMAUMA FL 33598 CITY-ST-2P
TITLE CD o 1 pelete TILE O Change [ Addition
NAME BARRANCO, MICHAEL 8. NAME
stReeT 00Ress [1005 SILVER SPURS CIRCLE STREET ADDRESS
orv-st-ze WWIMAUMA FL 33598 CITY-ST-2IP
TILE O pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2P
TITLE [ pelete TITLE ’ [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ ’ CITY-ST- 7P
THLE 7 Deiete TITLE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-5T-21P
TITLE O pelete fine [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
P, ¥

iie with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¥ regort is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
(te empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

NGB RGP ED BoR2ANCD 9/#/03 234334639

@ﬂ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify thatithe informatip

CR2E034 {10/02)-



