2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-P98000082937 Jan 25, 2000 8:00 am

1. Entity Name Secretary Of State
CARDINAL CASKET SALES, INC. 01-25-2000 S0061 033 ***150.00

: Principal Place of Business Mailing Address
- 30 NE. 15T AVENUE PQST OFFICE BOX 5687368
: HALLANDALE FL 33009 ORLANDO FL 32856-8798 LUURWH fY

HNMIRAII

|

|

2. Principal Place of Business 3. Mailing Addrass “Imm “I lIlI
R08 N b AvE |

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & Stale City & State | a. FEI Number 65-0865229 - | |Applied For
i |HAtlanoale Bexed, FL. N | bz
E Zg 3 wq Country LS A Zp Country 5. Certificate of Status Desired X ?eae.;gq Lﬁiﬂtional
i 6. Name and Address of Current Registered Agent ,, 7. Name and Address of New Reglstered Agent
M — e I B | ==h{gme :
5 FLOWEH' BRUCE W Stret Address (P.O. Box ﬁhmber is Not Acceptable}
; 511 NORTH MAITLAND AVENUE

MAITLAND FL 32751
City T FL | Zip Gode

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

SIGNATURE

Signature, typed or printed name of registerad agent and bitte ! applicable. {NOTE: Registered Agant signalure required when reinstatmg} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE iS5 $150.00 10. Electi o
. ) r L . on Campaign Financing $5.00 May Be
Tax h'nng Tequirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ____ ADDITIONS/CHANGES TO CFFICERS AND DIREETORS IN 11
TITLE D 1 pefete TITLE D~ PresidenT MChange [ Addition
NAME CARDINAL, JAMES R NAME
sTReeT ADDRESS | 1201 WATERWITCH COVE CIRCLE STREET ATDRESS
CITY-ST-2iP ORLANDO FL 32806 CITY-5T-2IF
e DCEQ 1 Delete TITLE O change [ Additicn
HAME ADAMS, WILLIAMS E NAME ‘
streer aponess | 1201 WATERWITCH COVE CIRCLE STREET ADDRESS
crv-s1-2P | QRLANDO FL 32-0806 CTY-57-2P
TMLE ‘DVP. - 3 Delate - me 7 [Ochange [ Addition
NAME GREENWOOD, KELLY NAME

STREET ADDAESS

strecT aooRess | 1923 QSMAN AVE

CITY-3T-2IP ORLANDO FL 32806 ony-sr-z@
TME DS 1 Delete THLE [ change [ Addition
NAME CARDIN, THOMAS NAME

sreet aooress | 19655 QCEAN DR. #6-M

STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 3309 CITY-ST-2IP

TITLE [ Detete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

TITLE 1 Defete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CUTY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 path; that | am an officer or director
of the corporation or thesegeiver or trustes empowared to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar,s Ant with an address, with all other like empowered.

" Lo -
SIGNATURE: / Proce ﬁgéﬁiﬂ%& L. Careclwat ’/ﬂr.a/mf‘ ///.%0 25-OS¥3

(/ SIGNATURE AND TYRPEO"OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona 4




