2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (343970

1. Entity Name

ED CHAMBERS & ASSOCIATES, INC.

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90069 018 ***150.00

Principal Place of Business

499 N SR 434

2020

ALTMONTE SPRINGS FL 32714
us

Mailing Address

499 N SR 43¢

202
ALTMONTE SPRINGS FL 32714

Us

D0DB?7133

95 B 434

3. Mailing Address

LA

I A

SpY3Y

Suitd, Apt. #, etc. 3 gune Apt. # etc DO NOT WRITE iN THIS SPACE
Py 02 g A Z,O 2.3
& State & Stale 4. FEI Nurmnber Applied For
Aliamoente é&’qu N arente Sorimas 4 59-3543621 ol Apicatls
ﬁ7 / ‘7& ountry d le 7 E / ﬂf{/w 5 5. Certificate of Staws Desired O ?i‘ggql‘;?e‘gﬂ‘ma'
§. Name and Address of Cutrent Regustered Agent 7. Name and Address of New Registered Agent
Name
T CHAMBERS, DAVIDA ™ T T T T T T T Gkt Address (PO, Box Number s Not:cc'g—ptgble) = -
411 CHEETAH DR.
APOPKA FL 32712

City

FL

Zip Code

8. The above named entity submils this stateryse of ch
SIGNATUHE

g its registered office or registered agent, or both, in the State of Florida.

DaviddChpmbres

Signature, typed or printed name of registerad agent and tille if applicable.

{NOTE' Registered Agent signature required when i retnSIatmg)

//7 (2
Ve

9, This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Elaction Campaign Financing

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TME Dp ‘ O pelete TNE [l change ] Addition
NAvE CHAMBERS, DAVID A, NAME
STREETADDAESS | 411 CHEETAH TRAIL STREET ADDRESS
CITY-ST-ZIP APOPKA FL 3 2 '7 )/ 7 CITY-ST-2IP
TITLE Ds [ pelete TITLE [ Change [ Addition
HAME CHAMBERS, TERRY £ HAME
STREETADDRESS | 3801 LEOTADR STREET ADGRESS
CITY-ST-21P APOPKA FL 32703 CIY-ST-2IP
TIME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7P
TME 1 Detete TITLE Ol change [ Additien
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cITY-ST-7IP CITY-ST-2P
TLE [ Delete TITLE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2F

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption

indicated on this-report or supplemental report is true and accurate and that m
of the corporation or the receiver or frustee empowered to execute this rep

changed, or on an attachy@r like empor
/] i T
SIGNATURE: 2 : ~— :

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
¥ Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d A.Chambers

nature

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Da nme“F‘Eme #

Yirfer (1) 2860995

CR2F034 {9/99}



