2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.39386 May og 1%0%13 8:00 am

CAMBRIDGE DIVERSIFIED, INC. Secretary of State

05-03-2000 90030 017 ***150.00

CR2E034 (9/99)

Principal Plage of Bh‘siness Mailing Address
% GEOAGE H. RUSS % GEQRGE H. RUSS
907 WEBSTER ST 907 WEBSTER ST
LEESBURG FL 34748 LEESBURG FL 34748-5026
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 834 Applied For
59-29 9? Not Applicable
, " ‘ —
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Addlllunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- ' Name
S e i Tt - Y T T — PR N [ v —— - B N _
RUSS’ GEORGE H. Streat Address (P.C. Box Number is Not Acceptable)
907 WEBSTER ST
LEESBURG FL 34748
City FL Zip Codse
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tile f applicable {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FII.LE NOW! FEE IS $150.00 Electi o :
) K tion C n Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign * g $5.00 May Be
D ’ Trust Fund Contribution, [0  Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
1. ’ OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD -- 1 Delete TITLE [JChange [ Addition
NAME THOMAS, ROBERT C. NAME
staeeT anoress | 8957 E TREASURE ISLAND AVE STREET ACDRESS
orv-stze | LEESBURG FL 34788-3229 ATy 512
TITLE DvP [ Delete TITLE [JChange  [] Addition
NAME THOMAS, LINDA NAME
streeT aooress | 8957 E TREASURE ISLAND AVE STREET ADDRESS
CITY-$7-21P LEESBURG FL 3478--229 CITY-$T-2P
TmE DST . [ Delete TITLE [ Change T Addition
NAME THOMAS, EDWIN G NAME
sreet aooeess | 8957 E TREASURE ISLAND AVE STREETADORESS | _ )
orv-st-2F | LFESBURG FL 347683229 - ’ CITY-ST-ZIP - - —T - 7 T - -
TIFLE ‘ [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2%P .
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE oo 1 Delete TITLE [] Change [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ) CiTy-81-2IP
13. [ hereby certify that the information lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on tg Pyt or supplemd eport 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 corpora R recep/er or e empawered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on aRgitackans ddress, with all cther like empowered. .
| 114 BOBERT-C-THOMAS 4352) 326-4455
SIGNATURE: A T MAS L0415 200
A PRINTETTRAME OF SIGNING OFFICER OH DIRECTOR . Data Daytime Phone #




