2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # F98000003212 - May 08, 2000 8:00 am
1. Entity Name S t f St t
r
CAMBRIDGE KNOWLEDGE SYSTEMS GORPORATION ccretary or State
05-08-2000 90188 049 ***150.00
Principal Place of Business Malling Address
F.O, BOX 42250 P.O. BOX 42250
HOUSTON TX 77242-2250 HOUSTON TX 77242-2250
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
76-0554813 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namé"_ . T i ’ o o
BAKER, RICHARD Street Address [P.C. Box Number is Not Accepiable)
2107 OAK GROVE DR.
CLEARWATER FL 34624
/) ﬂ /} City FL Zip Code
8. The above named gfti mits this statement for the purpoge of gang#g its (dofatered office or registered agent, or both, in the State of Florida.
SIGNATURE April 10, 2000
natura, ypMor printed name of registerad agent a)l ttle\it Foplichble, (NOTE: Rogisterad Agent signature required whan reinstating) DATE
9. This corporaticn is eligible\!o satisty its Intangible FILE NOW!! FEE IS $150.00 10 on C ian Finanei
Tax filing requirement and elecs to do 50, After MAY 1, 2000 Fee will be $550.00 " %'ﬁ;‘:'ﬁﬂn o e §d§,-9290“ggg§s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CPD [ Detete TITLE 1 ¢hange [ Acdition
NAME WHITE, ROLAND NAME
STREET ADDRESS | 3721 BRIAR PARK #100 STREET ADDRESS
CITY-ST-2IP HOUSTON Tx 77042 CITy-57-2IP
e v [ Detete TIE [ Change ] Additicn
NAME JONES, MARILYN NAME
STREET ADDRESS | 3721 BRIAR PARK #100 STREET ADDRESS
GITY-ST-2IP HOUSTON TX 77042 CITY-ST-20P
TLE S ' ’ O Delete TIME [Dcrange [ Adoition
NAME WHITE, PAT : NAME — - : memTe e ton - - Co-
sTReeT ADORESS | 3721 BRIAR PARK #100 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77042 CITY-5T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE 1 Delete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ertify that the information
Indicated on this report of 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 trustes empowered to execute this geport as required by Chapter 607, Florida Statutes; and that.my name appears in Block 11 or Block 12 if

changed, or cn an attachmeplwith an address, ali gther like empgwered: /
SIGNATURE: . TR /D 4 Pat White 4/ 2‘?/ wn (7 ’3)7‘50’0@06
. . ' fate - Day!JmePhonel*l; oL

m@iﬂe ANDTYBED OR PRINTED NAME {F OFFICER OR DIRECTCR 7




