FILED

FOR PROFIT CORPORATION Ma 17, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

P01000082316 -
DOCUMENT # 05-17-2002 90031 003 ***150.00

1. Entity Name
CARDINAL FINANCIAL, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business Lo 3. Mailing Address '
13616 ORANGE GROVE BLVD. SAME
Suite, Apt. #, etc. . © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
WEST PALM BEACH, FL 65-1134935 Not Applicable
T - Country Zip Country . . $8.75 additional
33 EJ- 1 USA 5. Certificate of Status Desired (] Fes Required
-1 - : S P i = ___7. Name and Address of Current Registered Agent o

Name DENISE SMITH

Do NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 13616 ORANGE GROVE_BLVD

SWEST PALM BEACH FL | “3%% 4

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature. typed or printad name of registered agent and litle i applicable. {NOTE: Registered Agent signature required when raingtating) DATE
> I:ff.TﬁLDEZZEiZﬁﬁiiI:fQT;iTQ'f? cfslza.nglme : Jan:;g ;ﬂa!r 1a,y FLeFiaseslgsfiTosg 00 10. Election Campaign Financing $5.00 May Be
{See criteria on back) I " Amonded UBR s $61.25 Trust Fund Contribution, 0 Addedto Fees
ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS '
e P#S/D TMLE
NAME DENISE SMITH NAME
steeTAoOREss | 13616 ORANGE GROVE BLVD. STREET ADDRESS
Giry-sT-2IP WEST PALM BEACH, FL 33411 Crrv-51-2¢
TTLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-21P
TTLE . o . A ) e . . . ) . . . -
NAME - i | ) NAME

0Dl TREET ADDRESS
vt erv.crn DO NOT WRITE

e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZIF
TITLE TITLE

NAME NAME

STREET ADDRESS ' SYREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TILE ' TTLE

NAME . . : NAME

STREET ADDRESS STRECET ADDRESS
CiTY-5T-71P Cry-51-71P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addess, with ail other like empowered. .o ) .

SIGNATURE: II/( 4-30-08. 5Ll 15 2L 78%

N
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34B (12/01)




