2000 .UNIFORM BUSINESS REPORT (UBR)

FILED

RLYL

DOCUMENT # P99000053860 May 02, 2000 8:00 am

1. Entity Name
CARDINAL CAPITAL.NET, INC. Secretary of State
05-02-2000 90093 041 ***150.00
Principal Place of Business Mailing Address
800 DOUGLAS ROAD. SUITE 340 800 DOUGLAS ROAD. SUITE 340
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3160
F s A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurmbar (D 6 Oq 27 ’ 6‘..\ Applied For
: Not Applicable

Zp Couniry zp Country 5, Certificate of Status Desired | §8'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SMITH, HERSHEL F JR Street Address (P.C. Box Number is Not Acceptable)

800 DOUGLAS ROAD, SUITE 340

CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE —ﬁ‘/ % m‘ /f - 2 (,OO
Sigl &, typed or prinﬁu name of registered agent and ttte 1t appﬂabla. ‘ [NOTE: Registered Agent signalura recuired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 ) — .
g oo e 09 At WAY 2000 Foo wil poggsngo | 1% EeSUmCorson s $5,00 o oo
{See criteria on back) (] Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME SMITH, HERSHEL F JR NAME
stweer aooress | 800 DOUGLAS ROAD, SUITE 340 STREET ADDAESS
orv-st-ze | CORAL GABLES FL 33134 CITY-5T-2IP
e D 7 Delete TME [JChange [} Addilion
HANE SWEENEY, CHRISTOPHER NAME
streer Acoress | 800 DOUGLAS ROAD, SUITE 340 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CiTY-5T-2IP
TIE ] %eiete e () Change [ Addition
NAME KAWESKE, JOHN D NAME
stReeT apoaess | 800 DOUGLAS ROAD, SUITE 340 SIREETADDRESS |~
CITY-5T7-2IP CORAL GABLES FL 33134 CITy-51-2P
TITLE A [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S1-21P CITY-ST-21P
TITLE [ Desete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this repert 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 10 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 address, wilh all other like emppwered.

ATEN R
SIGNMATURE: T LR

XICER OR DIRECTOR Date Dayume Phane #

CR2E034 (9/99)



