FILED

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other {ike empowered. (H{C HAGL F

SIGNATURE:WWL@R%” MATﬂfms}C/ 22-63 F5¢-7¢3-481Y

¥ SIGNATURE AND TYPED OR PRINF&'NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirg Phone #

2003 FOR PROFIT CORPORATION g
]
L ]
[
UNIFORM BUSINESS REPORT (UBR Apr 28t, 2003f88-?([[ am §
ccretlary o alc
'DOCUMENT #  P02000010885 z
1. Entity Name 04-28-2003 90172 032 ***150.00
CAMBRIDGE ECONOMIC CONSULTING, INC.
Principal Place of Business Maiting Address
4846 NORTH UNIVERSITY DR, #1233 4846 NORTH UNIVERSITY DR. #133
LAYUDERHILL FL 33351 LAUDERHILL FL 33251
Suite, Apt. #, elc. Suite, Apt. #, elc. ¥\ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. O2~0551F# 2 Not Applicable
2P Country Zip Country - 5. Certilicate of Status Desired (] 90-1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHIAS, MICHAEL F Streel Address (P.O. Box Number is Not Acceptable)
-803-5ORA-6HIB-BR.
GORALSPRINGS 33674
| @Y1 LY6NS Read H2y20F
City Zip Code
CocodUT cReek  FL{%355¢2
8. The above named entity submitls this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agept. F
SIGNATU.FEE. "[e"—:‘ C;?‘ m /MICHA’&‘L MA‘TT””AS) 4. 22 63
5lgna|uﬂe typed or printed name of registered agent and tite if applicable. (NOTE: Ftsgsstered Agent signature required when reinstating)
1 ] -~
FILE Now!h ‘FEE I? $150.00 9, Election Campaign Financing $5.00 may B
K After May 1, 2003.Feie w[l)l be §550.00 ' ) Trust Fund Contribution. ) Added to Fees
. Make Check Payable 1o Florida Departmentof State | oo —- - - . - o —
10. QFFICERS AND DIRECTORS I 11. .. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN11"™ 77|
TITLE D O pelets TITLE O change [ Addition ._‘Oj
e MATTHIAS, MICHAEL F e S
STREET ADDRESS |9R3-EORALCIUB DR, STREET ADDRESS %" ?L” L Vbd 3 Ie_o A ) ﬁ 2([20 + 51;’
orv-sT-zP | GORAM—SRRINGS-FL-336/H oy-sT-ZP 3 ¢ =
CocodUT CREEK, 26¢3 |3
TITLE ‘ O pelete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS ’ ' STREET ADORESS
CITY-ST- 2P CITy-ST-2IP ‘
TiTLE (T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITE [ Delete me -7 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-S1-2IP
TILE O] Delete hTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P CIvy-s1-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP




