FILED

2002 UNIFORM BUSINESS REPGRT-{UBR) Msiz{rﬁ;uz‘)??f gi_g?eam

DOCUMENT # P01000021345 04-16-2002 90131 027 ***150.00

1. Enlity Name
CARDWELL MANAGEMENT, INC.
] L
Principal Place of Business Mailing Address LJdJddd
3100 SE.PRUTTT. RD.. #G-208 3100 SE PRUITT RD.. #G-008
“PORT’ST. LUCIE FL 34952 PORT ST. {UCIE FL 34952

2. Principal Place of Business 3. Maling Ad L] ..
334 SN 10 St

Sulte, Apl. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State w« F 4. FEI Nymber Applied For
o™ PAMO . | /(» S JI OFS QAT Not Applicabie
Zip Country Zip Count $8.75 Additionat
5. Certificate of Status Deslred -
i T R B P i T SRR P IT —33-0-(09 - —t - U-rg-&n W S b ot e e, —:.—-q—xv L% I;'___“__Ee_g_ﬁe_gulgod_ -
8. Name and Addreas of Current Registared Agent 7. Name and Address of New Reglisiered Agent
o e e - e e e e e e o NAMB e o e e i e zen i 2 ] e
- i~ . I .
CM.EJ"JAMES E Strest Address (P.O. Box Number is Not Acceptable) ;
3100 SE PRUITT RD., #G-308 .
PORT:ST. LUCE FL 34852
: . City FL l Zip Code
8. Thgvﬁvo named antity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State ot Florida,
-’
SIGNATURE
'd' Signatre. typed of printed name of registersd agen and tile § appécable. (NOTE: Registarad Agant signature requirsd whan reinstatng ) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!I! FEE IS $150.00 10. El ion Financing
Tax filng requirement and elects to da so. After May 1, 2002 Fes will be $550.00 o Campaian [ rand® fzﬂ’m’:‘;ﬁ"
(See criteria on back) O Make Check Payable to Dapartment of State ’
1". . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D [ Oetete me O crenge [ Addition | &
RAME CARDWELL, JAMES E NAME [}
staeer aporess | 3100 SE PRUITT RD., #G-308 STREET ADDRESS §
arvst-20 | PORT ST, LUCIE FL 34852 CITY-S1-28 5
me D _ [ Detere Tne O Change [ Addition | &
we i ['CARDWELL, NANCY-R naE
smaeeT ADoREsS' |- 3100:SE PRUITT- RD.; #G-308 STREET ADORESS :
omv-sr-z¢” ""|*PORT ST.- LUCIE'FL 34952 ' £y-ST- 7P
me ’ T O odee me ' . T [ Change [ Addifion
~NAME - . s T P s e e ONAME N i —e gy N
STREET ADDRESS | . ’ . L STREET ADDRESS
CITY-SI-2IP ciTY-g1-2p
TME o O pelete TME . [JcChange [ Acditlen
NAME ' ' . NAME
STREET ADCRESS ' STREET ADORESS
CiTY-ST-2P . CITY-51-2P
TE : O Delets - ME O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
E £ Delata TTLE O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T1-2P Ciry-51-21P
13. | hereby certily that the Information supplied with this filng does not qualify for the exemplion Slated ir. Section 119.0?&3)0). Florida Statutes. | further certify that tha information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as i made under oath; that | am an officer or director
of the corporation or pcelvar or frustee empowered tgeyecuta this /0pon as requiregd by Chapter 607, Florida Statutas; and,that iy name appears in Block 11 ar Biock 12 if
o chfngp_d. or.an an atfchynent with an address, yitmyil pfhe pred.
mRbL T S BN
SIGNATURE: "~ H[2-/6 1~
LRI '/ Diaytimo Phore #




