2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am |

vt Secretary of State
05-16-2001 90225 048 ****g] 25
CARDINAL COURT-PINELLAS, INC.
Frincipal Place of Business Mailing Address
77 MONROE GENTERJ 77 MONROE CENTERJ s
o1 o 166352
GRAND RAPIDS MI 49503 GRAND RAPIDS MI 49503
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3615272 Not Applicabie
Zi t i iti
P Country ° Country 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name P —
BEHNSTE'N, DAVID S ESQ Street Address (P.Q. Box Number is Not Acceptable)
150 SECOND AVENUE NORTH
ST PETERSBURG FL 33701
City FL Zip 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
Slgnature, typed or printad name of registared agent and lille if applicable. (NOTE: Hegistared Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE pP [ Delete TILE O Change (3 Addition | S
NAME BOSSENBROEK, JAMES F NAME S
streeT anRess | 4483 T8TH STREET SW STREET ADDRESS 5
orv-si-2¢ | BYRON CENTER MI 49315 GiTY-7-2p i
o
TIMLE oV [ pelete TITLE [J Change  [] Addition S ]
HAME BOSSENBROEK, STEVEN L NAME
stReeT ADDRESS | 4483 76TH STREET SW ' STREET ADDRESS
crv-st-2p ! BYRON.CENTER MI 49315 —— - -f cmv-stze - B -
TME DST O Delete TITLE Ol change [ Addition
NAME MAHER, DAMIEN P NAME
STREET ADDRESS | 4483 76TH STREET SW STREET ADDRESS
CImy-§T-21P BYRON CENTER Mi 49315 cny-st-2I
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Lt [ Delete TITE . (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial 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 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmgmt with an addrass, with all other like empowered.
——
E. ) /WW: 4( o - -
SIGNATURE: S CHATURERERLASED oo 616 -456-6Yoo TS




