2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 186973 .
et Mar 08, 2000 8:00 am
. CAMBRIDGE ENTERPRISES, INC. Secretary of State
‘ 03-08-2000 90083 014 ***150.00
| Principal Place of Business Mailing Address
426 93RD AVE. NORTH 426 R0 AVE. NORTH
#101 #1
$T. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-3155
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0223408 Not Applicable
Zp Country o Country 5, Cerlificate of Status Desired ] $8'75 Additional
Fee Required
6~ Name and Address of Current Reglstered-Agent T ——— 7. Name and Address of New Registered Agent
Narme
M|THOV|CH, MIRJANA Street Address (P.O. Box Number is Not Acceptable)
428 93RD AVE NO
STE 101 :
ST PETERSBURG FL 33702 o FL [z ce=
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Sigriature, typed or printad name of registered agent and title f applicable. (NOTE" Registered Agent signature required whan reinstating) DATE
. N o . "
9. ‘_;hlsf.crzrp?ratlc_)n is el{g\b\(;a t? s?nlsfyc;ls Intangible FILE NOVZV..! FEE lS_ $150.gg 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $530.00 Trust Fund Conribution. | Added 1o Fess
{See criteria cn back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD [ pelete TILE O change [ Acditicn
NAME MITROVICH, UROS NAME
STREET ADDRESS | 426 93 AVE N. #101 STREET ADDRESS
CITY-S8T- 2P ST PETERSBURG FL GITY-ST-2IP
TITLE VaT [ Dalete TITLE [CJchange [ Addition
NAME MITROVICH, ZORAN DEAN NAME
STREET ADDRESS | 426 93 AVE N. #101 STREET ADDRESS
GITY-5T-2IP ST PETERSBUHG FL CITY-ST-7iP
me | T T 7T T T T T Oloekee . e -1 T~ A [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TME [ Delete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-87-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If ) CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repg equired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empo
SIGNATURE? _ oA i ey - 3-/-v0 (121) 574 -2634
SIGNATURE ANDTYPED JR PRINTED NAME OF SIGNING OFFICESLON DIRECTOR Date Daytrfile Phona #




