- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J46345 Jan 29, 2000 8:00 am
e Secretary of Stat
ROBERT M. CHAMBERS, P.A. ry ae
01-29-2000 90037 034 ***150.00
Principal Place of Business Mailing Address
589 AVENUE K. S.E.. PO BOX 779
WINTER HAVEN FL 338804215 WINTER HAVEN FL 338820773
us .
| [T e (TGN AR
K '
E Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
é; City & State City & State 4, FEI Number 59_2752049 QifﬂedFor |
?. Zip Courtry Zip F)oumry 5. Cerlificate of Status Desired [} ?g.ggﬁiﬂnonai
: - = ,6. Name and Address of Current Registered Agent . ._. R 7. Name and Address of New Registered Agent )
i Narme
F CHAMBERS- ROBERT M. Street Address (P.C. Box Number is Not Acceptable)
E 589 AVENUE K, SE.
lr WINTER HAVEN FL 33882
1 City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed at printed name of registarad agent and tite | applicabla. {NOTE: Ragistered Agent signature required when reingtating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!I FEE IS' $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution r hdded 10 Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete ME [Jchange 3 Additior
NAME CHAMBERS, ROBERT M. NAME
STREET AODRESS | 588 AVENUE K, S.E. STREET ACDRESS
ore-s-2p | WINTER HAVEN FL CITY-ST-2P
TITLE [ pelete TITLE O change  [] Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S51-21P CITY-S7-2IP
- ITLE - s - e e T O Délete” — - - TITLE e e e m —me e i mwem e wsome o =[] Changa. - ([ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
THLE O pelete TITE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE : [ belete TITLE [ change ] Additior
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-87-2ZIP
TILE [ pelete TITLE [J change  [] Additior
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ — CITY-51-ZIP

13. | hereby certify that the informajé
indicated an this repart or suptle
of the corporaticn or the recy
changed, or on an attachmgé

SIGNATURE:

Juppljed with this fMihg does hot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily that the information
- gport is iryé and accyfate and that my signature shal have the same iegal effect as if made under oath; that | am an ofiicer or director
sipopfered to epeCyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all T Ue empowered.

“RAL (AR € %“/ﬂ) 441-343 /647

. .
SIGNATURE AN]) TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cata Daytime Phone ¥




