Hl

2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
[ ]
DOCUMENT #  P93000007034 Msa" 11’ 2002f %}02 am
1. Entity Name ccrectlary o atc 2
CARDINAL VENTURES, INC. 03-14-2002 90079 001 ***150.00
Principal Place of Business Mailing Address
1914 BEACHWAY ROAD CfO PHILIP THOMAS LONGACRE
SUITE 1-R 6121 COLLINS RD.. #1584
JACKSONVILLE FL 32207 JACKSONVILLE FL 32244 . e '
. LR R
";. Principal Place of Business 3. Mailing Address
6coi~2) ArGyiF Forest R
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE iN THIS SPACE
++ JYY |
ity & State City & State 4. FEI Number Applied For
ﬁCKgDNVl ’[‘e F'L- £ 38 ;#ag Not Applicable
= DD e = |—Country-_ ) P P BTl ([ RSSREE R iy ===$8.75- Additionat -l .
"2 2K T DeadAL 3 G SIS B e Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONGACRE' PHILIP T Street Address (P.0O. Box Number is Not Acceptable)
6121 COLLINS RD., #184 : -
JACKSONWILLE FL 32244
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered o:?eg‘slered agent, or both, in the State of Flerida.
pes. Pl T 7Y,
SIGNATURE?'H'I uP T Loxwgnacre PRES. | uﬂ l Crelre 0 S/t/ez
Signature, typed or printed name of registered agenl'.’and title if applicable. (NOTI Registered Agent signature Aqu\md when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 ) S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ‘.ﬁigiIizr%aggrilr?guzg:ncmg 0 - fgj"gqohg?;see
{See critaria on back) 0O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE DPST [ pelete TNLE O change  [J Addition | &
NAME LONGACRE, PHILIP T NAME =3
street aporess | 6121 COLLINS RD., #184 STREET ABDRESS §
crv-st-20 | JACKSONVILLE FL 32244 CTY-57-2P i
TTLE VP [ Delets JITLE Ol Change [ Addition %
NAME LONGACRE, LINDA K. NAME
swheer aDoress | 121 COLLINS ROAD, #184 STREET ADDRESS
onv-s1-2p | JACKSONVILLE FL 32244 ' oITY-ST-2P 7 B _ -
e ' T o T Delete TTLE " [JChenge L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-5T-21P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
LE (] Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 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 empowesa] to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, wiph ailpther like empowered.

Qe9)
_SIGNATURE(AD @M,,_ Brp T Losgacke, Pees 3/ / 2 777

SIGNATUHE AND TYPED OR PRINTED NLME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phora # =~ 1 =¥




