2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107060 FILED
1. Entity Name May 22, 2000 8:00 am
CAMBRIDGE SQUARE DEVELOPMENT GO. Secretary of State
05-22-2000 90020 022 ***150.00
Principal Place of Busingss Mailing Address
2171 PINE RIDGE RD.. SUITE D 2171 PINE RIDGE RD.. SUITE D
NAPLES FL 34108 : NAPLES FL 34109-2002
F v SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3548539 Nat Applicable
Zi Country Zip Country 5. Certiicate of Status Desired [} ?g-ggqﬁf’:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) — "
MOORE, MICHAEL G Street Address (P.O. Box Number is Ngt Acceptable)
2171 PINE RIDGE RD., SUITE D
NAPLES FL 34109
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agert and il i applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 16. Election Campaian Finanei
: anc
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ Trj:t Iﬁﬁndaénoatlr?buﬂ:)n. ne | fz'gﬂohg:zfa
{See criteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS l 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE O change [ Addition
NAME MOORE, MICHAEL G NAME
STREET ADDRESS | B941 HUNTERS RD. STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-ST-2IP
i3 D O Delete TIME [l change [ Addition
NAME PARRISH, JON D NAME
stReeT ADDRESS | 6531 SABLE RIDGE LANE STREET ADDRESS
CITY-S1-2P NAPLES FL 34109 : CITY-$7-2IP
TE [ Delete TITLE [Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITE O retete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T- 2P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not oualify 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 shali have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the receiver or tryat®® empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block if
changed, or on an attachmen wim ress, with all other like empowered.

LR BN ) ‘}‘C;if"-\\;EE

S e IRED %/m DY S bb-T0/3

SIGNATURE:

PED OR PRINTED NAME QF SIGNING OFFICER OR-BNRECTOR Date Caytime Phona #

S AT TN

CR2F



