2000 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT # {7 A [, 5000 & L83 5 Y FILED
1. Entity Name
CARDINAL REALTY ¥ PROPERTY MANAGE MENT, TNC. May 17, 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address
05-17-2000 90958 042 ***150.00
LTartri I
2. Principal Flace of Business 3. Mailing Address A
Al Ni S 8™ “STREET w5 RWERHILS DR P
Suite, Ap’( # ete.” ‘ ) Suite, Apt. ¥, etc. o " DO NQT WRITE IN THIS SPACE |
City & State City & State 4. FEl Number Applied For
.TAM PA 4 FL" 'T'FMPLE l EEEM&' PL, SQ- 3"" OLI?Z‘-/ Net Applicable
i Country Zip Country 5. Certificate of Status Desired $8.75 additional
33 o} '7 HILLS (3oR0U6 '[{ =11 1 LLSBoPoUe i [[] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

f 5L¢phen J. fzoﬂnm
Phnan M-HJle et QJ
. Box 343 3

’ra_mpl. FL 330} city FL

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

Street Address (P.0. Box Number is Not Acceptabile}

2ip Code

SIGNATURE ( SicphenT.5 2obro, ) 1_37/00
Signature, rerad agant and title if applicable  (ADTE: Registered Agant signature required whan reinstating? DATE

9. This cnrporatio’n is eligible to satis‘;y its Intangible FILE NOW!! FEE IS $150.00 10.Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. (See After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution D

criteria on back} - |:| Make Check Payable 10 Department of State Added to Fees
1, "~ OFFICERS AND DIRECTORS © 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ PRES.,TREA, SEC. . [ Delete JTITLE - [ ] Changs [] Addition
NAME - - - ’STEPH'E'N 3‘ S2A80 I NAME
STREET ADDRESS | 3,3 S, RIVERHILLS DE. STREET ADDRESS
CITY-ST-ZIP TEMPLE TEREACE, FL 23617 CITY-ST-ZIP
TITLE ‘ vP. [ pelets QTITLE I change [] Addition
NAME Mo TN HANLON, TR NAME
STREET ADDRESS [ 3bOT TAMPA (I RelE £ STREET ADDRESS
CITY-ST-ZIP TAMPA , FL 33629 CITY-ST-ZIP
TITLE [] Deleta JTITLE ] change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ) [Joetete [TITLE Mchanga | ] Additicn |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [Joclete QTITLE [(Jchange [] Addition|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oetete QTITLE Jchangs [ ] Addition
NAME S NAME - tees -
STREET ADDRESS STREET ADDRESS :
crvstze . |0 .. - cITy-sT-zie

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 cemfv 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 empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block11 ot
Bleck 12 if changed, or gn an attachment with an address, with alt other like empowered.

Pre<ident ‘1!?/1/ oo 1K ZDZ«I%L‘i

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #

7
PF-2312 (CR2ED34 (9/95 S‘QP"C" J '52«0939 1

SIGNATURE




