2001 UNIFORM BUSINESS REPORT

FILED

13. | hereby certify that the information supplied with this filin
indicated en this report or supplemental report is true an
of the corporation or the receiver or trustee empowered lo execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg i

SIGNATURE:

ith gll other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

Daod . Ch

aytime Phone #

(UBR) ;
- ——
DOCUMENT # G43970 Feb 02, 2001 8:00 am
'ED CHAMBERS & ASSOCIATES, ING Secretary of State
T 02-02-2001 90262 004 ***150.00
Principal Place of Business Maiting Address
459 N SR 434 493 N SR 434
STE 2023 STE 2023 il R
ALTMONTE SPRINGS FL 32714 ALTMONTE SPRINGS FL 32714
us us
2. Principal Place of Business 3. Mailing Address H"l“l Im MII II ‘" "l” ” II ”" m" I}m lm
3o\ & D Lo B [&OY4EZ
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State % ‘ ng . W 4. FEINumber  §0-9543691 Applied For
PF)OD /%f. ﬂ/?ﬁ—BS F . Not Applicable
B Cousetry i < o/ Lntry / . . $8.75 additional
gb _.? 0-5 é’u I,(.)D/f 327/ é’ g pfe 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - -|—Name = - —
HAM , D\
E” CSEE'?AH %VIHD A Street Address (P.C. Box Number is Not Acceptable)
- APOPKA FL 32712
City FL Zip Code
8. The above namgd entity submits this statemen; the puggBse of changing its registered office or registered agent, or both, in the State of Florida. g
SIGNATURE IUM/ I& , / Z. ?‘A /
ure, typed or printed namé of raﬁlaled agent and title if epplicable. (NOTE: Ragistered Agert signatura rsquired when reinstaring) / DATE - / .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. 5:33'22&3&";:{?&2::”@”g fgﬁ?ﬁgfe
{See crileria on back) O Make Check Payable to Department ot State '
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [ Delete TITLE [ Change [ Acdition | S
NAMEE CHAMBERS, DAVID A. NAME =
street A0oRESS | 411 CHEETAH TRAIL STREET ADDRESS 3
cnv-st-2P | APOPKA FL 32712 CITY-ST-ZIP a
o
TME DS O etets TITLE O change 3 Addition &
NAME CHAMBERS, TERRY E NAME
saeer a0oress | 3601 LEOTA DR STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 CITY-ST-7IP
AAME, e e e i — e oo [dDalwe - - QoTmE L [J Change __ [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS | B STREET ADDRESS
onv-st-zpe | CITY-ST-2IP
LT I ;f, L [ Delete TITLE [J Ghange £ Acdition
(7Y I A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE ) Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP



