2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P95000019933 Mar 05, 2001 8:00 am

1. Entity Name

CAMBRIDGE HOME BUILDERS, INC. o Secretary of State

03-05-2001 90277 011 ***150.00

Principal Place of Business Mailing Address
2651 ULMERTON ROAD 2651 ULMERTON ROAD
CLEARWATER FL 33762 CLEARWATER FI. 33762 ' ‘( N}J J 3 3 l
Suite, Apt. #, etc. Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3303355 Appliad For
Not Applicabla

Zip Country Zip Country

. ) $8.75 Additional
5. Certificate of Status Desired [ Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

SD?(;‘IEE)E:!TI:LPSV;REET NORTH Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33701

City FL Zip Code

i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOQTE: Regis'ered Agent signature required when reinstating} DATE
) RN B . m
9. This corporation is aligible to satisfy its intangible FILE NOW!!! FEE 'S. $150.00 1. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Frust Fund Contribution N Add.ed to Fe):as
{See criteria on back) | Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TITE v 7 Delete TILE O Crange (] Acaiiion | &
T Hame GIBALDI, MICHAEL NAME =4
STREET ADDRESS 1 1719 MEXICO AVENUE STREET ADDRESS s
CITY-ST-2IP TARPON SPRINGS FL CIy-sT-7IP 3
od
TITLE P [T celete TITLE Chorenge [ Additon | &
NAME NAGEL, ROBERT M NAME
sTReeT aDDRESS | 345 BAYSHORE BLVD, #714 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33608 CITY-ST-2IP
TITLE (] Delete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-2IP
TITLE 1 Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-2IP CITY-S7-ZIP
TITLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-Z2IP CITY-ST-2IP
TITLE [ Delste TITLE [l cChange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empgpefered to execute this report as, required by &hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with gi addrese, with all other liy
=
SIGNATU M . &,k/ '27/£;B/ 7271 -593-5§or>
/s«..(:\:ATunE AND TYPED CR PRINTED NAME WG GFFICER OR DIRECTOR Dae/ Dayime Phone 7

L—/ L



