2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006084

1. Entity Name

CHAMBERS HOLDINGS, INC.

JACKSONVILLE
us

Principal Place of Business
6267 DUPONT STATION CT

Mailing Address

JACKSONVILLE FL 32217
us

FL 32017

6267 DUPONT STATION CT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90321 007 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-2959686 Applied For
Not Applicable
Zip Country Zie 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 T cTTtm T T
C BERS, DOROTHY B Streel Address (P.O. Box Number is Not Acceptable}
r I AL % INL I (&
6267 DUPONT STATION CT ers coep
JACKSONVILLE FL 32217
City FL Zip Code
B. 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
Signature, typed or printed name of registered agent and lills if applicable. (NOTE: Registared Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - )
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. E:igilicz:&aggii?guig:ncmg fcijé%?ohl’lzisse
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITE P 7 Detee TME Drreetor CJChange [ Addition
NAME CHAMBERS, RALPH E NAME TJoscty <0 e w?_’ )l' . ¢
streeT aooress | 621 C PONTE VEDRA BLVD STREET ADDRESS | et Dw PMJ— Stefion CF v
arv-st-2¢ | PONTE VEDRA FL av-si2p | Tealevowlle FL T3
TITLE ST [ Delete TITLE f 7 Clchange [ Addition
NAME CHAMBERS, DOROTHY B NAME
streeT Anoress | 621 C PONTE VEDRA BLVD STREET ADDRESS
CITY-8T-2IP PONTE VEDRA FL CITY-§T-2IP
L e - e [SOFOV S e e S e e s e = IET T - ) s e - [ Change - L] Adtaition|
NAME BIRCHFIELD, W Q Il HAME
streer apnress | 6267 DUPQNT STATION CT STREET ADDRESS
CInY-ST-7IP JACKSONVILLE FL 32217 CITY-ST-2IP
ME ve L [ Delete TIMLE [ Change [ Addition
NAME Michael €. Sl by NAME
STREET ACDRESS | G bp™]  Dwp awk stefton ¥ STREET ADDRESS _;b
or-sT-2F | Teevesowwille Fao ZAXLT7 CITY-5T-2IP
me NP ) (7 Delete TME O Chenge [ Addition
NAME Mark M C\-\M.‘,\"_-{_J’.s + . R
STREET ADURESS | (20,77 D"P""'P Sta e <1, STREET ADDRESS —>
omy-ST-2P fle T 3291 CITY-5T-2P
Jac\esonuille Fo D,
TITLE J f [ Delete TITLE Jchange [ Addition
NAME Mattherw €. Clamcbers NAME
STREET ADDRESS | {2 1™ D\,Pm.d-’ Strfion i STREET ADD -'b
on-StP | Taelesoau ille Fi— 3307 OITY-51-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tfrustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with all other like empowerad.

-—

SIGNATURE: _\D-0. Pn {5

8hle,

904-233-0(0%

SIGNATURE AND TYPED OR t{)INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phane #

CR2E034 (10/00)



