2000 UNIFORM BUSINESS REPORT (UBR)

: »j .
1. Eniiy Name Apr 07,2000 8:00 am
D.M. CANTWELL, INC. ecretaryr Of State
04-07-2000 90064 013 ***150.00
Principal Place of Business Mailing Address
B198 NW 15 GOURT 8198 NW 15 COURT o
CORAL SPRINGS FL 33071-6211 CORAL SPRINGS FL 330716211
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%78123 Not Applicakle
Zp Country Zip Country 5, Cerlificate of Status Desited a $8'75 A_dditional
Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTWELL, DAVID M ' Street Address (P.O. Box Num!-a_er is Not Acceptable)
8198 NW 15 COURT
CORAL SPRINGS FL 33071-6211
City FL Zip Code
8. The above named entW'ns this sthurpose of changing its registered office o registered agem, or both, In the Sate of Porida.
SIGNATURE (, M W %—lﬂ M j/j/a “29
Signature, typed cr printed nama of registared eheni and titls it applicable, (NOTE: Registared Agent signature requred when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible . FILE NOWIN FEE IS $150.00 10. Electi g Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' Trjgt "F’Sn‘;ag‘o‘ij‘rf’b”u“g‘na”c‘”g O fd5d-00 May Be
2 . led to Fees
{See criteria on back) 2 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .. 1 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
UTLE D T beletn TITLE [ Chamge  [] Addition
HAME CANTWELL, DAVID M NAME
STREET ADDRESS | 8198 NW 15 COURT STREET ADDRESS
omY-ST2°P | CORAL SPRINGS FL 33071-6211 biry-sT-2
TLE [ Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-71F
TMMLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS ) i /‘j
GiTy-S7-21P CITY-ST-2IP ) ™ ) -
TITLE 7 Delete TITLE [ Change _'[] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS 3
GiTY-§T-2IP CImY-§T-2IP
TILE 1 Detete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE T Delete Tme O change [} Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

13.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 receives or trustee empow to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeryyith an ad i of li

SIGNATURE: _/, QUIDAUIO M CANTW SCC  9f2/00 95y 75 F-2120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Oaytena Phane #

(il

CR2E034 (9/99)



