FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # 604249 ecretary of State
1. Entity Name 04-23-2003 90289 002 ***150.00
CHAMBERS LAW GROUP, P.A.
Pringipal Place of Business Mailing Aadress
520 4TH ST N POB 1181 520 4TH ST N POB 1191
ST PETERSBURG FL 3370t ST PETERSBURG FL 33701
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. e s e S T e - 59-1454535 - - _|Not Applicable |
2P Country ap Country 5. Certificate 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
Name
CHAMBERS’ JOSEPH H Street Address (F.O. Box Number is Not Acceptable)
520 4THSTN
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent sighature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N '
9. Eleclion Cam Financin
After May 1, 2003 Fee wiil be $550.00 TruslIFund C;E;lr?;uti;n a O i%e?jc:o”:a}é: ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “|PD O Delete TITLE [ change T Addition
NAME .| CHAMBERS, JOSEPH H NAME
stheet aposess (520 4TH ST N STREET ADDRESS
orv-st-ze | ST PETERSBURG FL 33701 CITY-ST-ZIP
TLE A [ pelete TITLE O chenge  [J Acdition
NAME CHAMBERS, JOSEPH W NAME
sTReeT AoDRESS |520 4TH STN o _ _ STREET ADORESS o B |
orv-s-2¢|ST PETERSBURG FL'33701™ — 7~ i m o ggy [T e 2 T e e T
THLE ST [ Delete TITLE [ change [ Addition
NAME CHAMBERS, JEFFREY K | I
STREET ADCRESS 520 4TH ST N STREET ADDRESS
CITY-$T-2IP ST PETERSBURG FL 33701 . CITY-ST-21P
e [ Dekte TITLE [ change [T Addhticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IF
TITLE O belete TIMLE {JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP .
TITLE . [ Delete TITLE [ Change.  [1 Addition
NAME NAME :
STREET AGDRESS | " STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information suppiied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated eon this report or supplemental repor e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the trad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atta an other like empowered

%@E@U [thﬂ/f"cé’f /ZJO 2 727-896-2167

SIGNATURE AND TYPED OR PFIINTED NAME DF SIGNING OFFICER 00 DIRECTOR Date Daytime Phone #

A [ S e TR FEES R NT

SIGNATURE

UPLRLFL

nv

kY
i
3



