FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M71 404 eCl‘etal y Of State
1. Entity Name 04-04-2003 90122 021 ***150.00
GENE T. CHAMBERS, P.A.
Principal Place of Business Mailing Address
2507 EDGEWATER DR P. O. BOX 533987
ORLANDG FL 32804 ORLANDO FL 32853
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59.2881283 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
E Name and Address of Currant Reglstered Agen! 7. Name and Address of New Registered Agent
o= - et Tioznsewe - 2o [Name. L. L Ca e oee o )
CHAMBERS’ GENE T. Strest Address (P.O. Box Number is Not Acceptable)
2507 EDGEWATER DRIVE
ORLANDO FL 32840 -
City FL Zip Code

.8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the Btate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and ttie if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE

& FILE NOW!!! FEE IS $150.00 ) N )
 After May 1, 2003 Fee will be $550.00 e o o a8y 38,00 vay oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME CHAMBERS, GENE T. NAME
staeeT apcress | 950 GAMEWELL AVE. STREET ADDRESS
CITY-5T-Z1P MAITLAND FL CITY-ST-2IP
TITLE [ oelete TITLE [ thange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Dpelete TITLE [ change [ Addition
NAME T oo | : - o . - : Tomemm =

STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY -ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P
TITLE o . [ Delete TMLE . - - [Jcnange  [J Addition
NAME ¥ : NAME
STREET ADDRESS ) o ' STREET ADDRESS
GITY-§7-ZIP . PO N - CITY-ST-2IP
TILE ) [ celets TITLE ) " [ changs . [ Addion
NAME NAME

STREET ADDRESS [ STREET ADDRESS

CITY-8T-2iP GITY-57-2P

12. | hereby certify that the information supphed with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplementa @ 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 corparalion or the receiyerTr irustee empoweyed 10 exacute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerd with ciel prathether like empowered,

SIGNATURE

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dajiime Phone #

A POROZIO

CR2E034 (10/02)



