2000‘ l!lLIIFORM BUSINESS REPORT (UBR) FILED

[

DOCUMI'EI‘\!T # K61973 May 05, 2000 8:00 am
n e Secretary of State
CAMBRIDGE !CHEDIT SERVICES, INC. 05-05.2000 90040 029 150,00

Principal Place of 'Bl%siness Mailing Address
19045 US HWY 19 N | 19845 US HWY 19 N
STE 200 | STE 200 -
CLEARWATER FL 33764 CLEARWATER FL 33764-3145
us | ‘ us
T i A AR
/9 700 7L% o /0700 T0% CT
Suite, Apt. #, etc! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State — 4. FE! Number Applied For
,L ﬂ/&.é—lﬂ‘ // // Lﬂ'/QH /—.—{- 59—2991903 Not Applicable
Zi ' Count Zi Couynt - . iti
3;% 77 7\ ounb S "% 93 7 -77 cz/n_r% 5. Certificate of Status Desired | ?g'gesqgiddmnal
———— ——B.-Name and Addrass of.Current Registered Agent________ ___ = _.7._Name and Address of New Registered Agent _
| Name :
t
SPROAT' JEFF' c Street Address (PO. Box Number is Not Acceptable)
19345 US|HWY 19 N SUITE 200
CLEARWATER FL 33764
City FL Zip Code

8. The above name:d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sugnlalu{a. typad o printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature requmhan rennatating) CATE
P ] >
0. lhisr(;..orpt)ratt?n‘ is eILGIbI: l? s?nffyc;ls Intangible / FILE NOW!!! I::EE IS 5150.0500 o 10. Election Campaign Financing $5.00 May B
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on Fack) t \_ Make Check Payable to Department of Sta
11, [ OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D | 7 Delete TME [ change [ Addition
NAME ENG, GARY M. NAME
sTReeT ADDRESS | 1§ TURNER ST. STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33756 CITY-$7-2IP
TITLE D, | [ Delete THLE [ thange [ Addition
e SPROAT, GEOFFREY C. e
sTREET ADDRESS | 16113 ANCROFT CT. STREET ADORESS
orv-s-2f | TAMPA FL 33467 CITY-5T-2P
FITLE | O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21P
TIME L ‘ [ Detete TIE [0 Change [ Addition
NAME ' NAME
STREET ADDRESS J STREET ACDRESS
CITY-$T-71P ‘ CITY-ST-2P
TITLE [ O celete TITLE [ change [ Addition
NAME i NAME
STRZET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ CITY-ST-2IP
TITLE ‘ O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby certify, that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify thal 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 corperation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'on an attachment with an ass, with all other like empowered.

SIGNATURE: ___SraieteezxauinGary M. Eng 424 oo 727-5%545m
| | (@mmo oun‘%nww . ~J Tloae T Daytima Phone &

T 1 e S A

CR2E034 (9/99)



