2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 146345 "Secretary of State

ROBERT M. CHAMBERS, P.A. 02-17-2002 90089 029 ***150.00

Principal Flace of Business Mailing Address AU 4 S
G’ [
S-ng K.,

589 AVENUE K. S.E.

WINTER HAVEN FL 338604215 WINTER HAVEN FLems B T 5 F0
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

59—2752049 Not Applicable
Zi Count i i
P ountry “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - e e 3 o o .- - Name . —— = o e e

CHAMBERS, ROBERT M.
589 AVENUE K, SE.

Street Address {P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33862
=3 ﬁ . i FL | = cc

8, The above named ging iis registered office ar registered agent, or both, in the State of Florida.

Y24 (92—

SIGNATURE

. Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerec Agent signature raquired when reinstating) DATE

9. This Fprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Feis
{Ses criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONSCHANGES TO OFFICERS AND CIRECTORS IN 11

TIILE P O Delete TITLE [J change [ Addition

NAME CHAMBERS, ROBERT M. NAME

staeer aporess | 589 AVENUE K, S.E. STREET ADORESS

crv-s1-zp - | WINTER HAVEN FL CITY-5T-ZP

TITLE 1 Delete TITLE [J Change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CiTY-ST-2IP

Tme [ Celete TIMLE [J Change (] Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS )

CITY-51-21P CITY-ST1-2IP

TITLE T Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE [ pelste TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP -§T-2IP

‘exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
y signature shai! have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my na appedrs in Block 14or Block 12 if

7 BB Omiees ° /27 o) —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phone #

13. | hereby certify that the information sug# :ed
indicated on this report or supplemeg
of the corperation or the receiver offrug

SIGNATURE:

T

iy

CR2E034 (8/01)



