2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 574007 Jan 28, 2000 8:00 am
CARDINAL MORTGAGE & INVESTMENT CORP. Secretary of State
01-28-2000 90080 047 ***150.00
Principal P'ace of Business Mailing Address
2660 WEST SR 434 2660 WEST SR 434
STE 3 STE 3 -
LONGWOOQD FL 32779 LONGWOOD FL 32779
us Us
T v IR AR R R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-3082170- Not Aoplicable
Zip Country Zip Country 5 Cé;liiicate of Status Desired O $8'75 Additional
- N P e e ) . pe—mwen . FeeRequired. _ - _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOWL‘ TOMN Street Address (P.O. Box Number is Not Acceptable}
357 FOREST PARK CIRCLE
LONGWOOD FL 32779
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 State of Flerida.

SIGNATURE

Signature, typed ¢r printad name of registered agent and title if epplicable. {NOTE: Registerad Agent signature required when reinstating} DATE
) - L : .
9, 1T_h|sf$orporat|9n is el|g|b|§ tcl'.> s?tlffydﬂs Intangible FILE NOW!!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Bo
axiling rt.equwemenl anc elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TITLE Ol Change [ Addition
NAME CROWL, TOM N. NAME
STREET ADDRESS | 357 FOREST PARK CIR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TME VD [ Detete TITLE [ change [ Addition
NAME CROWL, SYLVIA C. NAME
STHEET ADDRESS | 357 FOREST PARK CIR STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-ST-ZP .
me | e = . Delete __ 1L TS e .. . Ochange [T agdition
NAME ) T ) ’ T TNAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S7-2P
TITLE ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify 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 jJustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment withgn address, with azr like e wered.

SIGNATURE: ol M X3 Toi N, (Aot (/e 46)- 25§ 354/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2ED34 (9/99)



