2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093013

1. Entity Name

CAMBAS TRANSPORTATION GROUP, INC.

d )}‘ -}
[ A

Principal Place of Business

2045 LAWSON ROAD
CLEARWATER FL 34623

Mailing Address

us

POST OFFICE BOX 14907
CLEARWATER FL 34629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90088 022 ***550.00

AN T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_3291 184 Apnplied For
A Not Applicable
Zi i . . iti
0 Country Zip Counlry 5. Certificate of Status Desired . [ 58'75 Addltlonal
s R Fee Required
~" 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

. GOLD, AARON J
' 704 WEST BAY STREET
TAMPA FL 33606

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

‘

FILE NOW!!! FEE {5 $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10, Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be
Added to Fees

.. {86b Triteria on back) O _Make Check Payable io Department of State

11. OFFIGERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D ) Del=ts TIME [ Change  [J Addition
NAME CAMBAS, NICHOLAS A NAME

stReeT aboRess | PO, BOX, 14807 N/A STREET ADDRESS

crv-s-2p- | CLEARWATER FL 34629 CITY-5T-2F

TILE D . [ Detete TLE O Change [ Addition
NAME CAMBAS, CHRISTOPHER J NAME

streeTaporess | PO BOX 14907 N/A STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34766 CiTY-$7-21P

TIE [ Datate TILE [ Change [ Addltion
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TITLE I Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2P

TILE [ Defete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-21p CITY-5T-2IP

THLE [T Dalete TTLE [ change 7] Addition
NAME NAME

STHEET ADDRESS STHEET ADDRESS , .

CITY-ST-2P CITY-ST-2P ’ L L

-

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in-Section 119.07(3)1),.Plorida-Statutes. 1 further centity 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by C
changed, or on an attachment with an address, with all other like empowered. e

y

SIGNATURE:

t[ﬂl:')ter 607, Florida Sta{Gies;,ang,tha/f‘my name appears in Block 11 or Block 12 if

‘o Faw gnuamy

d

Cate Daytme Phone #

CR2E034 (5/00)



