2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006403

1. Entity Name

FLORIDA CHAMBERS COMPANY ENTERPRISES, INC.

Principal Piace ¢f Business

3321 KNIGHT STREET
JACKSONVILLE FL 32205

Mailing Address

331 KNIGHT STREET
JACKSONVILLE FL 32205

2. Principal Place of Business

13310 SuTron PARYK. DR N.

3. Mailing Address

\3810 SUTTON PARIC DN, M.

Suite, Apt. #, elc.

Suite, Apt. #, efc.

ey

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90038 040 ***150.00

I

AW R

DO NOT WRITE IN THIS SPACE

3% 3¢
City & State City & State 4. FEl Number  95-4293340 Applied For
JMF:O” WILLE | F(-' qJA"C\GIOIJ vivlE Fu Not Applicable
Zip Country Zip Country - $8.75 Additional
- - . f f Status Desi *
- 5 P DR, SO u.s‘-A- - B [ Tr usAhA- - —| 5. Cert Icaie—_q—,i-—fg:?g——e?’[egg =0 Foe Reguired . ~— —umer -J=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé
N ATH G. CHAwMBER
CHAMBERS, JONATHAN G o A tAMBERS
3321 KNIGHT STREET Slre;zt;%c}rgs {F:é);)Box Nurﬁerp&nﬁgeptsbg- N 4 ?38
JACKSONVILLE FL 32205
City Zip Code
\J/%ck‘:bk} viwLeE FL 112y
8. The above named entity submits this statementfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE / / f 7/ 01
i%alure‘ typed or printed narme of registerad agent and tile If applicable. {NOTE: Registarad Agent signature reguired when reinstating) T thTe
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution. Added to Fees
{See criteria on back) b Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPS [2 Delets TITLE OcChange  [J Addition 3
NAME CHAMBERS, JONATHAN G NAME 2
sraeer aovess | 3321 KNIGHT STREET STREET ADDRESS 3
orv-st-ze | JACKSONVILLE FL 32205 CITY-5T-71P 2
[
TITLE O pelete TILE [Jchange  (J Additian 5
NAME NAME
STREET ADDRESS STREET ADDRESS
LlGnestze | _ CITY-S-ZIP
TTLE 3 Delete TITLE ) ’ T OJ Change™ [ Adaiton |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TLE [ Delete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-8T-2ZIF CiTY-ST-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me * Tt e ‘O Delete THLE - . o O Change ] Additicn
NAME NAME S
STREET-ADDRESS | =« «» wover v v ms L - - . STREET AQDRESS
CiTY-S1-2IP CITY-ST-2IP )
13. | hereby certify that the information supplied with ihis filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -
SIGNATURE: ,Dh..tﬁe-.— )d,cdﬂ-é}&w Joukraaw ©. CHAWbdERS I/!?/o: 201/922.-2719
U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | T Daytiifs Phona #




