2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90722 031 ***150.00

DOCUMENT # P01000086295

1. Entity Name

CAMBRIDGE TAX & FINANCIAL CONSULTANTS, INC.

Principal Place of Business Mailing Address
7301 NW 4TH STREET STE 109 7301 NW 4ATH STREET STE 108
PLANTATION FL 33317 PLANTATION FL 33317
Suiie, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 134588 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N.ame o o o
REIT' EU ETH Street Address (P.O. Box Number is Not Acceptable)
181 EL DORADO PARKWAY
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE :
Signature, typed or printed mame of registered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
c Aot May 1, 2000 Fou wil e S55000 | 9. Hecton Campagn Fianoing _ $5.00 ay 8o
. ’ ) Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
“Tme P 1 Delete ThLE VBt / Dive ctor O Change B Acition

NAME BARRETT, ELIZABETH NAME Lii12A BETH RAREETT

srreer anoress | 181 EL DORADO PARKWAY STREETADDRESS | 12/ 27 Doldbe PAZEW Ay

omv-st-ze | PLANTATION FL 33317 ovst® | g Anrgrron, FL 3337

TITE [3 pelete TIME . O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T-2IP

e [ Delete TmEe [ Change  [] Addition

NAME . . NAME .

STREET ADDRESS ) ' : - - W swrcer aooRess | TTTme s T ) -

CITY-ST-2IP CITY-$T-21P

TITLE O Detete TITLE ] Change  [T] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-TIF

TITLE O Delete TIMLE Ol Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TMLE J Delete TITLE [J change [ Addition

NAME . - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. | hersby certify that the information supptied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad , with all other like epgpowered.

SIGNATURE: SIGYT L p R RERLSED 3 -1¥-13 9 77/ 1343

SIGNATURE ANDT\’PE¢OH PRINTED NAME OF SIGNING OFFRCEA OR DIRECTOR Cate Daytima Phane #

[PV VETW V]

(A%

CR2E034 (10/02)



