-

200I2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007619 Feb 12,2002 8:00 am
I EntiyName - Secretary of State
CARDINAL COURT-PINELLAS, INC. 02-12-2002 90104 025 ****6] .25
Principal Place of Business Mailing Address
- 77 MONROE CENTERJ 77 MONROE CENTER)
404 4
- GRAND 'RAPIDS' MI 43503 - GRAND RAPIDS MI 49503 ) L .
s RS VeSS ammi T .
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3615272 Not Applicatle
ap Country Zip Country §. Certificate of Status Desired Il ?g‘gesql‘:g:jﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BERNSTE'N, DAVID § ESQ Street Address (P.Q. Box Number is Not Acceptable)
150 SECOND AVENUE NORTH ~
ST PETERSBURG FL 33701 |
: City FL Zip Code

8. Thg above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.

.

SICNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 MayBe |’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Q Added to Fees Department of State
0. —_ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE op £ Delets TTLE O change [ Addition
NAME BOSSENBROEK, JAMES F NAME
STREET ADDRESS { 4483 76TH STREET SW STREET ADDRESS
cny-s-ZP | BYRON CENTER MI 49315 CITY-ST-2ZIP
TILE ov. . . [ Delete e [ Change  [J Addition
NAME BOSSENBROEK, STEVEN L NAME
STREET ADDRESS | 4483 76TH STREET SW STREET ADDRESS
CITY-ST-Z1P BYRON CENTER Mi 49315 CITY-$7-2IP
mE pstT - 7 T ODelete me ' [JChange [ Addition
NAME MAHER, DAMIEN.P NAE
STREET ACDRESS | 4483 76TH STREET SW STREET ADDRESS

CITY-ST-1IP

om-s-2¢ | RYRON CENTER Mi 49315

TITLE [ pelete TINE [ Change 7] Addition
NAME i NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP e CITY-ST-7P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE [ Delete TInE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fih’né; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss, | further certify that the information
indicated on this report or suppiemantal report is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered. Q

‘!‘T.. l r

SIGNATURE: .- S)=0 1A21] ({20 for.  bievsicen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytima Phone #

[PEETE Y2

CR2E037 (9/01)




