2000 UNIFORM BUSINESS REPORT (UBR) MMEAIDED
DOCUMENT # 299000108560 -

’ vy L
1 Entity Name . ok URETARY OF s iale
FIRST CARDINAL GROUP, INC. IYISHIN OF CORPORATION
00 JUN29 PH ke 27
Principal Place of Business Mailing Address
A0 E, Commercial Blvd. 240 E. Commercial Blwvd.
> ! #2

. Lauderdale, FL 33308 Ft. Lauderdale, FL 33308

2. Principal Place of Business 3. Mailing Address
' Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65-0979422 Mot Applicable
2i 1 Zi Countr it
P Country P ' ountry 5, Certificate of Siatus Desired O 58'75 Mdltnonal
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~-reve Travale
o . Street Address {P.0O. Box Number is Not Acceptable)
740 E. Commercial Blvd., #2
‘t. Lauderdale, FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, Ih)n(srcl:_orporat\gg r;s;lg:ga .;C:g stau:;fy dns Egtanglbie 10. Election Campaign Financing $5.00 May Be
axfiling requir C1s 1o do s0. Trust Fund Contribution. O Added to Fees
{See criteria on back) .
11. - ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L D Delete TINLE C XXChange [ Addition
NAME Gary Kramer NAME Greg Kramer
smeeranoeess | 240 E. Commercial Blvd., #2 SREETADDRESS | 240 E. Commercial Blwd., #2
ervstze | Ft. Lauderdale, FL 33308 CITY-$1-2P Ft. Lauderdale, FI, 33308
ME DPST 3 Delete THLE [l Change [ Acdition
NAME Steve Travale NAME :
smeeraooiess | 240 E. Commercial Blvd., #2 STREET ADDRESS
erv-st-2¢ ) Ft. Lauderdale, FL 33308 oiry-St-2P
TITLE [ Desete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IF
TITLE 1 Detete TILE
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP \
A
TiTLE O Delete TTLE q n \i‘) [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE [T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-ZP CIFY-ST-2P

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 information
indicated an 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 carporation or the receiver or trustee empowered to 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 ad other like empowered.

SIGNATURE: Steve Travale 6/13/00 (954) 491-5526

lV’s«;mmmi ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/09)



