2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  S74007 Secretary of State
1. Entity Name 01-09-2003 90125 050 ***150.00
CARDINAL MORTGAGE & INVESTMENT CORP.
Principal Place of Business Mailing Address
2660 WEST SR 434 2660 WEST SR 434
STE 3 STE 3
LONGWOOD FL 32779 LONGWOOD FL 32779
L z LT
2. Principal Place of Business 3. Mailing Address
407 Wekiva Springs R4 407 Wekiva Springs Rd.
Suite, Apl. 4 etc. Suite, Apt. #, eto. Lk CHECK HERE IF MAKING CHANGES
Suite 221 Suite 221
City & State City & State 4. FEI Number Applied For
Lonagwood, FL Longwood, 56-3082170 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
5. Certificate of Status Desired 0 :
32779 USA 32779 1JSa Fee Required
8- Name and Address ot Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
CROWL, TOM N Streat Address (F.0. Box Number i N‘tA tabie}
reel ress (P.O. Box Number is Not Acceptabie
357 FOREST PARK CIRCLE
LONGWOOD FL 32779
) Cily FL | Zr Code
‘ 8. The abo;e named entity submits this statement for the pur, of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regiglered agent. &
M o .
SIGNATURE 1/7 . [ CHA A &OIAJ[,_ 0//9 7 /93

Signature, typed or printed name of registered agent and title if applicaEFu'T“ {NOTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PST 7 Delete mLE O change [ Addition
NAME CROWL, TOM N. NAME

street aporess | 357 FOREST PARK CIR STREET ADDRESS

orv-st-ze | LONGWOOD FL CITY-ST-2IP

TiTLE VD O Deiete TITLE [J Change [ Addition
NAME CROWL, SYLWA C. NAME

streeT aporess | 357 FOREST PARK CIR STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-ST-2IP

TME~ - —] . - - O velete TITLE s [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-§T-ZIP

TITLE O Deiste TIMLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE {J pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P _ CITY-ST-2P

TILE O Delete TITLE [Jchange [ Addition
NAME - ‘ . NAME - ‘ :

STREET ADDRESS . T ' STREET ADDRESS

CITY-51-21P CIrY-ST- 2P

12. | hereby certify that the informardon'suppi{ed 'wit‘h this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an ataghmerit with an gjdress, withall other like empowered.

SIGNATURE: AL ;‘"JFZZ%EQ%.

0, ﬂu;,‘,a./‘y, //497/0_2 Vv72-735 79y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTH'ECToR Cate Daylime Fhone #

CR2E034 (10/02)




