FILED

2003 FOR PROFIT CORPORATION
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

F99000006403

FLORIDA CHAMBERS COMPANY ENTERPRISES, INC.

Secretary of State

02-10-2003 90234 034 ***150.00

Principal Place of Business

2002 KNOTTINGHAM TRACE LANE
JACKSONVILLE FL 32246

us

Mailing Address

2003 KNOTTINGHAM TRAC
JACKSONVILLE FL 32246
us

E LANE

NG

2. Principal Place of Business 3. Mailing Address
398%S S. DecATufL BLVD. SAwmE
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
2000 X
City & State City & State 4, FEI Number Applied For
LAS VEG AS, N \J 954293340 Not Applicable
Zip ¥ Country Zip Country ” > $8.75 Additi
%q LO} C. LI“:L\(. 5. Certificate of Status Desired O P Hequil"j:cliuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e P SE ey, JonhTH &
CHAMBERS' JONATHAN G Street Address (P.O. Box Num;ber is Not Acceptable) -.ti °
2003 KNOTTINGHAM TRACE LANE 9327 TovcHToN RoAOD, * 1713
JACKSONVILLE FL 32248
i Zip G
Y uesonyte L € FL | "33 ve

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. | am famitiar with, and accept

the cbligations of registered agent.

2 [Z/a3

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

SIGNATURE
Synature, typed or printed nama of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE CPS [ Delete TILE cPSo BeChange (] Addition
NAME CHAMBERS, JONATHAN G NAME CeAWBERS  fonfmihe 8.

street aooress | 2003 KNOTTINGHAM TRACE LANE sreeTaochEss | AFL ¥ ToUCHTOAN ROAC 173

arv-st2p | JACKSONVILLE FL 32246 ov-srze | fAC KSem uivLEe, FL 3 1M 6

TLE O celete TITLE ) [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE - Oooetete e Bmme- o olco—epee o e === [Z] Change . [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TLE 7 pelete TLE {7 Change . (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE ] Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with.all cther like empowered.

2[3 o2

PN i Y 0 )]
SIGNATURE: Wqﬁ. LR Ml QLRSS o
Mrm PRINTED NAME OF SIGNING)OFFICER OR DIRECTOR ¥ Data

‘:l'o‘l/é'za ~9213

¥ Daytime Phona #




