2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000107060

1. Entity Name

May 15, 2001 8:00 am
Secretary of State

CAMBRIDGE SOUAHE DEVELOPMENT CO. 05-15-2001 90201 023 ***150.00

Principal Place of Business

21711 PINE RIDGE RD.. SUITE D
NAPLES FL 34108

Mailing Address
217t PINE RIDGE RD.. SUITE D

NAPLES FL 34109 Eﬂﬂssszﬂ

2. Principal Place of Business

3431 Pine Ridge Road

D

II

Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
101
City & State ] City & State 4, FEINumber  H9~3548539 Applied For
Naple 5 Florida 34109 Not Applicable
ap gg{]{;er Zip Country 5. Cenificate of Status Desired O gg';gtﬁ:j:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. MOORE, MICHAELG._ . L | ormbeweien X Wy M. LA ow

2171 PINE RIDGE RD., SUTE D

- Street Address (P07 BOX NUMDET 15 Not AcCeptabie)—=e——-——m- .- -.

NAPLES FL 34109 3431 Pine Ridge Road
Suite 101

City Zip Code
Naples FL 34109

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

ey

iNﬂIE-R(g;srered Agent signature required when rainstating) 4 4 / - / Toate
4 #
. " . P . . ¥, “

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. [} Added to Fees
(See criteria an back) (] ‘Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE U 1 Dslete e Dichange [ Additicn

NAME MOORE, MICHAEL G NAME

staeeT aooress | 6941 HUNTERS RD. STREET ADDRESS

crv-st-zie | NAPLES FL 34109 CITY-ST-2IP

e Y [ Delete TILE [JChange [ Addition

NAME PARRISH, JON D NAME :

staeer anchess | 6531 SABLE RIDGE LANE STREET ADDRESS

crv-s1-zp | NAPLES FL 34109 CITY-ST-7IP

TITLE . R, ~—[ Delete ~fme - 7 [ change [ Adgition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ celete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Changa ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TILE O belete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, | hereby ceartify 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 infarmation
indicated on this repori of supplemenial 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Biock 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE >«

SIGNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data

M. Mool ot /o| e

Daytime Phone #

AARIIIG

CR2E034 (10/00)



