2002 UNIFORM BUSINESS REPORT (UBR) FILED

L May 27, 2002 8:00 am
Do OMENT # 39386 Secretary of State

CAMBRIDGE DIVERSIFIED, INC.
05-27-2002 90323 040 ***150.00

Princibal Place of Business Mailing Address
SANDRA A PICKREN SANDRA A PICKREN
P.O. BOX 1480 P.O. BOX 1480

s —— IO

izgrg:lpqal Pli\hce of Busg;;sedur M ;PMsll “p)dress ‘—‘qDS 74

|

-~

W

Suite, Apt. #, etc. Suite, #, etc DC NOT WRITE IN THIS SPACE
City & Stxe City & State 4, FEl Number Applied For
eeSDWNG, FL—- u Q. —F:L. 592983497 Not Applicable
il e
ZID 7 8 Cou g ﬁ:&untry 5. Certificate of Status Desired O $8'75 Addrtlonal
5 7 US Fee Required
. ..6..Name and Address of Current Reglsterﬁd Agent' o e e '____,____,._ ——7.-Name and Address of New Registerad Agent oo _|
Name
W » BRETT PA Street Address (P-O. Box Number is Nat A bls)
treet ress (P.O. Box Number is Not Acceptable
531 N. BAY 8T
EUSTIS FL 32726
City FL Zip Code
B. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. * Signalure, typed aor printed name of registered agent and title if applicable. {NOTE: Regisizred Agent signature required when reinstating} DATE
T e e . o
Q.y'-rrhusfﬁarporaugn is elllg\b\s tcl> setmstfy:s intangible FILE NOW!!! FEE IE“s $150.00 10. Eleciion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD ﬂi)elete T ClChange [ Addiion | 5
N THOMAS, ROBERT C. NAME 2
STREET ADDRESS 8957 E THEASURE ISI-AND AVE STREET ADDRESS §
anv-sr.ze |LEESBURG FL 34788-3229 CITY-ST-2IP i
[y
TILE DvP [ Delete TLE [PV W] Change [ Addition | &5
NAE THOMAS, LINDA NAME Thormas, Linda_
sreeT annress (8997 E TREASURE ISLAND AVE STREET A0DRESS | Q0D R Gl St f\P‘\' B2
crv-sr-ze | LEESBURG FL 34788 v CITY-5T-2P Lﬁﬁf)bbkm R &,1__ 34’]{_{8
-me - -- |PSTD- T T Tt m‘c‘g‘spﬂ\s‘—ﬁl-negmg' R mET PSTD' wn s L 2o " B Change ™ [J Adcition
e PICKEREN, SANDRA A : e PieKe Qr‘\ cﬁ\
swreeT aporess 2008 HIGH ST APT., B2 - streeraooaess | 230 (Lo Ve,
crv-st-ze  |LEESBURG FL 34748 orv-st2p | lad slhy o ] ’31..}7@ 3
TITLE [J Delete TTLE o [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 oalate TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or S| pplemental report is true and a ¢ and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation ar the rg 2 af} as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacly
\ ‘ M‘m A FP 4 A0 2o
SIGNATURE> SiEhe cKrtn, \ O( (3523 1
- : T OR DIRECTOR Data } ¥ Daytims Phone # L)‘LISS-



