2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016676 Apr 24, 2000 8:00 am
1. Entity Name
ecretary of State
CARDINAL LEASING, INC.
04-24-2000 90035 021 ***150.00
Principal Place of Business- Mailing Address
8142 GOLF CLUB COURT 8142 GOLF CLUB COURT
BAYONET POINT FL 34667 BAYONET POQINT FL 34667-2461 LUYruoou
= P9 s (R AU AL AN
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE} Number 50-3496588 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired d ?eae.ggq Lﬁrde(ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e R [ -1 Name ——— - ) e
STUMP' DONALD L Street Address (P.O. Box Numﬁer is Not Acceptable)
8142 GOLF CLUB COURT
BAYONET POINT FL 34667
City . FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registersd agent and tile if applicable. {NOTE* Ragustered Agent signature raquired when reinstating) DATE
B et et s dasa” ™" | amorMAY 1,2000 Feg wil be $sso0 | '® EeEtonCapagn Francing - $5.00 ey 5o
=25 ! N Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. ) CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE P . [ petete TILE [ change [} Addition
NAME STUMP, DONALD L - HAME
STREET A00RESS | 8142 GOLF CLUB QOURT STREET ADDRESS
CITy-51-2p BAYONET POINT FL 34667 CITY-$T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTE [ Delete TILE . [ Change £ Addition
NAME —— e 7 e oo lONAME - L2 - o=
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP -
e [ celets TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TITLE , [ pelete TITLE [ Change [ Addition
NAME o NAME
STREETADDRESS | | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . )
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 ceniify 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 it made under oath; that | am an officer 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 171 or Block 12 if

) changed, or an an attachment wit}¢an address, with all other like powered.
SIGNATURE: V' MM £ v ‘z‘/‘{/oa (777,)?&4?10‘/‘\(1/

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER M DIRECTCR Daytima Phone # 1

CR2E034 (9/99)



