2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P39279 :

1. Entity Name . S g T .

CARDINAL INVESTMENT GROUP, INC. '

FILED

Principal Place of Business Mailing Address . -
43-90H-STREET 1339.201H SIREST 01 APR 19 Py 4 33
VERQ BEACH FL 32960 VERO BEACH FL 32960

s s SECRETARY OF STATE

iR

2. Principal Place of Bysiness 3. Mailing Addr? £ ] ) ( ”"”"”" “l
200/ Q% gpe # 0é | Rog/ Ave #ro

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65_0227439 Applied For
VERO BEACH: FE VELe [FEALH ~C Not Appiicable

Zip Country Zip éount . i $8_75 Additional

2%& 0 yﬁﬂ 3',2 q 0 0 b 5. Certificate of Status Desired d Fee Aequired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
W|L|.|S. BILL ;2 o0/ 4 yf}f /9#5 3’75’ /0/ Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE

9. Thi ion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘ ) ‘

Tax fing rourerment an oloets 10 da g After MAY 1, 2001 Fee wiu$ be $550.00 10. Bection Campagn Financing $5.00 may Be

‘g ) a ) ! . Trust Fund Contribution. 'l Added to Fees

{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delete TLE J PKChange [ Addition
NAME WILLIS, BILL P NAME q N & H/oc
STREET ADDRESS | 1339-20FH-ST STREET ADDRESS "200/ % 0
orv-s1-2¢ | VERO BEACH FL 32960 s | YEAL PEAYS FL FAGELO

P
TITLE [ pelete TME [(Jchange [ Addition
NAME NAME —_— ey ———— "
ACOO04ns431 4 =

STREET ADDRESS STREET ADDRESS e “Na/ 24 Nl “—13153’3?""01 0
GITY-ST-2P CITY-ST-2IP o i e ewd T (I
e , O skte TILE _ TR MY Changa L) Addition
NAME N T ’ - - .
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S8T-2IP
TME [T Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ,
CITY-ST-2P CITY-5T-ZIP m -.'-_)

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report cr supplemental 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 lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with ani;‘th Tie empowered,

- '\"ﬁ\f—: oonno |
SIGNATURE:

Daytima Phone #

0084858

CR2E034 (10/00)



