2000 UNIFORM BUSINESS REPORT {UBR) &

DOCUMENT # PG2000110792 .
1. Entity Narme May 24, 2000 8.00 am
354 N. MONROE CAMBRIDGE CENTRE, INC. Secretary Of State
05-03-2000 90096 034 ***150.00
Principal Place of Business Mailing Address
2% N DUVAL ST 206 N DUVAL 8T
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
TR s (AR AR
P,0. BOX 13633 .
Suite, Apt. #, alc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
TALLAHASSEE —FL. 5q - 569938 70 Noi Applicabla
Zip Country Zg)z 117 Country 5. Certificate of Status Desired (1 gg'gg lﬁ:’e‘g‘“’"a'
6. Name and Address of Cusrent Registersd Agent N ____7. Name¢ and Addsess of New Regisiered Agent
Name
ﬁlzgspﬁzbwmé EAST Street Address (P.O. Boi Ntimb—'er is.No‘t Acceptable}
TALLAHASSEE FL 32312
City Fl:[ Zip Code

8. The above namsd antity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sighatura, lynad of printad name of reg sterac agant and tule it appficable {NOTE: Ragistarad Agent signature requirad whan reinstating) DATE
9. This corporation is afigiole 1o savisty its tniangible FILE NOW!Y FEE 1S $150.00 - : .
Tax filing requiremen!gand elects u? dose, After MAY 1, 2000 Fee wil be $550.00 10. $r'e"“°” Campaign Fnancing O $5.00 May Be
9 1€ ust Fund Centribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONSJCHAMGES TO OFFICERS AND DIRECTORS I 11 .
TILE D : 0 Detete TmE O change (] Acdition | &
NAME RUDNICK, JAMES M NAME &
ez ooRess | 226 N DUVAL ST STREET ADDRESS §
CITY- §1-2P TALLAHASSEE FL 32301 CITY-S7-2P w
TIME [ pelete TILE [ Change [ Addition &
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-1-ZP
TMLE [ Daleta . TRE — —— o ae= Dlokange [ Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O Delete TILE [l Change  [] Adattion
NAME . NAME .
STREET ADDRESS { ' STREET ADDRESS
CITY-S7-2P ; CIVY-ST-ZiP
T L 7 oslete TME Clchange  £7) Addition
N NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2I9 J CITY- ST-2tP
e O pelete TE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHre-ST-2IP CITY-51- 2P

13. | hergby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer cr director
of the corporation ¢ the receiver of trustee empowered fo 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 an@k@ address, with all other like ernpowered,

B T T . .-.‘\’-_a.,\.- . :f:_;'f“‘. 3 .

SIGNATURE: St T fa pniin S S S yfss 3854711555
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Dae f 7 Daytine Phong #




