2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000009469 May 04, 2000 8:00 am

1. Entiy Nme Secretary of State

CAMBRIDGE SAN JOSE, INC. 05-04-2000 90133 007 ***158.75
Principal Place of Business Mailing Address
2221 LEE ROAD 2221 LEE ROAD
SUITE #28 SUITE #28 A SR 8 i 5
WINTER PARK FL 32789 WINTER PARK fL 327891864 vddudy
1] us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRLITE iN THIS SPACE

City & State City & State 4. FEI Number 59_32 43728 Applied For
Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired |E/ ?g.;?q :::i:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg?gg’sgggUEUNE cos Street Address (P.O. Box Number is Not Acceptable)
SUITE #28
WINTER PARK FL 32789 o TR

8. The above namsd entity submits this statermeant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsed or printed name of ragistered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
8. Tis corporation is eligible satisfy its Intangible FILE NOW!!! FEE fS. $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax flling requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of Siate :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [JChange [ Addition
HAME LECCESE, JACQUELINE COS NAME
staeeTAcoress | 2221 LEE ROAD  SUITE #28 STREET ADORESS
CITY-ST-21P WINTER PARK FL 32789 CITY-5T-21P
TITLE T calste TITLE [JChange 1 Addition
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-2IP
THLE 7 Detete TILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF GITY-57-7IP
TME [ Delete TILE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CHTY-ST-2P CITy-5T-2P
TLE (7 Delete TLE (3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pefete TITLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CIY-ST-2P

13, [ heraby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.G7(3)(i), Florida Statules. | further certify that 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 cath; that | am an officer or direclor
of the corperaticn or the receiver or trustée empowered to execute this report 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 address, with all other like empowered.

. BN | e R ey :
SIGNATURE: Lo ceadAED \acqueline hettese YD 407-445-8575
D TYRPED OR PRINTED NAME OF SIGNING QFFICER QR DHRECTO! Date Daytime Phana #

CR2E034 (9/99)



