2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 524260 R creiary of Gtate™

CHAMBERS AGENCY, INC. 02-14-2000 90032 021 ***150.00
Principal Place of Business Maifing Address
_ UNIVERSITY BLVD. §. #106 3101 UNIVERSITY BLVD. 5. #106
. BOX 16787 P.O. BOX 16787
_ehomnnoe FO32216 JACKSONVILLE FL 32216-2750 8 1 1 6 3 0
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1716737 Applied For
Not Applicable

ap Country Zip : Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name = - R T
CHAMBERS’ JOHN HALL Street Address (PO. Box Number is Not Acceptable)
3101 UNIVERSITY BLVD. S. #1086
JACKSONVILLE FL 32216
- 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

Signalure, typad or printed namae of registered agsnt and tila if applicable. {NOTE' Registered Agent signatura reguired when reinstating) DATE
9. This corparation is eligible to satisfy ils Intangikle FILE NOW!!! FEE IS $150.00 10, Elecii ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) .Ersglgzn(;ag Opnézlrigbnm::ncmg 0 fgj'egomh‘;zisse
(See criteria on back) O Make Check Payable to Department of State '
11. B QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PD ‘ 1 Delete TITLE Ol change [ Addition
NAME CHAMBERS, JOHN H. NAME
STREET ADDRESS | 8933 WINDROCK DR N STREET ADDRESS
oy-sT-7P | JACKSONVILLE FL CITY-$T-7P
TIME vD 7 Delete TITLE [ change [ Addition
HAME CHAMBERS, EDYTHE F. NAME
sTReeT Aporess | 8933 WINDROCK DR N STREET ADDRESS
crv-sT-27 | JACKSONVILLE FL CITY-$T- 2P
e ST ) O Delete TILE ; _[] Change [ Addition
NAME CHAMBERS, GAMMON NAME ;
sTREET Aporess | 8933 WINDROCK DR. N. STREET ADDRESS
orv-sm-2¢ | JACKSONVILLE FL OITY-ST-2IP
TITLE 1 Delete TITLE . [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiTE (O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
GITY-§T-7IP GITY-§T-7IP

13. | hereby certify that the information supplied with this fling does net qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered Jo execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachgeght with an address, wjith apiher like empowered.

SIGNATURE; 2 X3 ohn B Chambers 2 Voo Goy 242762

o
=4

R DIRECTOR Date Daytime Phore #

CR2E034 (9/99)



