o

FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000021345 ecretary of State
1. Entity Name 04-07-2003 90216 029 ***150.00
CARDWELL MANAGEMENT, INC.
Principal Place of Business Mailing Address I
300 SE PRUNT RD.. #G-308 3341 SW 10TH STREET
PORT ST, LUCIE FL 34952 POMPANO BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
65.1 104429 Not Applicable
Zip Country Zip Country 5. Cortiicate of Stalus Desred ~ []  98+75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent . _ .. _
e Name
CARDWELL, JAMES E . Street Address {F.O. Box Number is Not Acceptable)
3100 SE PRUITT RD., #G-308

PORT-ST. LUCIE FL 34952

S City FL | &pCoue

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Fiorida. | am familiar with, and aceept
the obhganons of regvstered agent

3 ! Sngnaiuu typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when teinstating) . DATE
t
- * FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
. After May 1,2003 Fee-will be $550.00 Trust Fund Corttribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ petale TITLE [0 Change [ Addition
NAME CARDWELL, JAMES E NAME
stheer aooress | 3100 SE PRUITT RD., #G-308 STREET ADDRESS
omv-st-2p | PORT ST. LUCIE FL 34952 CITY-ST-2IP
TITLE D S [ Delete TITLE [ Change [ Addition
NAME CARDWELL, NANCY R NAME
STREET ADDRESS | 3100 SE PRUITT RD., #G-308 STREET ADDRESS
om-st2¢ | PORT ST. LUCIE Fi 34952 CITY-51-2P
—FTLE e} = e ) T et " B IUE3 S S RS R hge ™ (] AGEon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-21P
TIILE 7 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P - (\ CITY-5T-2IP

12. | hereby certify that thi.infymation supplied ith this filtag cloes not qualiffyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportpr s\pplemental 7eno tis true and™sccurate a| my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theXeceivaapr trd \ Rd tohe i t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiga :
SIGNATURE: ___\\) \;. NN ED %’03

ME OF su:l\ub o#lcsa‘d@smsc‘mn Date Daytime Phone #

AV BSE2BLD

CR2E034 (10/02)



