2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _P98000099137 "Secretary of State

CAMBRIDGE INTERNATIONAL, INC. 02-07-2002 90318 007 ***150.00
Pr'\ncipa}*x Place of Business Mailing Address

HBEISUS 19N - 38515 US 19 N

PALM HARBOR.FL’ 34684 PALM HARBOR FL 34684

N

2. Principal Place of Business 3. Mailing Address

3036 ohk FoRE(r DEA 3032 oAk zoler DE. N ,

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE !N THIS SPACE
1 City & State . City & State 4. FEI Number Applied For
VELEAL LIO7ER . KL LA eTE = Fl. |- — -8B — - [Ty anicanie
\5257_3’? CZ{HI}A Lzépj 7;? C?}T{/g 5. Certificate of Status Desired O ?g'zgql‘z?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAFONTE' mCHARD J Street Address (P.O. Box Number is Not Acceptable)

1000 BELCHER ROAD SOUTH

SUITE-2

LARGO FL 34641 City FL Zip Code

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
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligivle o salisfy its Intangiblg FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Add.ed to Feyclas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TMLe D O Delste TITLE O] Change [ Addition
NAME BRESEE, ROBERT A NAME
sraeet aonkess (3038 OAK FOREST DRIVE, N STREET ADDRESS
erv-st-ze  JGLEARWATER FL 33759-1805 CITY-ST-2IP
TILE P . O Delete TILE ) Ghange [ Addition
NAME BRESEE; DEBBIE L. NAME
sreeer aooress (3038 OAK FOREST DRIVE, N STREET ABDRESS
arv-st-ze  JOLEARWATER FL 33759-1805 CTY-57-2F
nE - [ Defete TITLE [ Change [ Addition:
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-2P CITY-ST-2P
TITLE O belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y cirv-st-ze
TLE ) [ Delete TITLE . ] Change [ Addition
NAME ‘ NAME Tk
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P .

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

/rn- : T IPr Y, RV d -
SIGNATURE: __ Joley@ed 3 s Zzived in Ve R Y i A

G e e

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(eI TN VR

ny

CR2E034 (9/01)



