2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 31, 2001 8:00 am

DOCUMENT #  POO000103798 Secretary of State
GARY CHAMBERS & ASSOCIATES, INC. \1/ (08-31-2001 20003 033 ***550.00
Principal Place of Business Mailing Address
1407 HARNESS HORSE LANE. #203 1407 HARNESS HORSE LANE. #203
BRANDON FL 33511 BRANDON FL 33511 - E
S — R AR AR AT
213 kosam Deyve 18 Kosar Dewe | ‘
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber ] " | Applied For
RANDON Floripa 2 awoey  Florios 5! é? 23L304H07 Not Applicable
Zi Country Zip Country . . $8'75 Additional
égs ” H S 335 /_L L/.S 3. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i PR T . | Name . .- - 2 S, _W e s
CHAMBERS, GARY W Y :

Street Address (P.C. Box Number is Not Acceptable)

1407 HARNESS HORSE LANE, #203

BRANDONFL 33511 02 f 8 l? OSApA b/elve

: v Beawpon FL | “"5%s

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

SIGNATURE - M'LIH 9' Ko —0]
Signature, typed or Wd egent and titla if applicable. {NOTE: Ragistered Agant sSignature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . S o
Tax mingp requrement and slacts 10 40 80. After September 12, 2001 Fee will be $750.00 | ' ?ecl':in %aé"p‘i‘gg Financing O 35'20 May Be
(See criteria on back) [} Make Check Payabie to Department of State fust Fund Gonfribution. Added to Fees
11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TME D 1 Delete TITLE B Change [ Addition
NAME CHAMBERS, GARY W NAME CHAMBERS  CARY W ' ‘
stheer anovess | 1407 HARNESS HORSE LANE, #203 swectaoohcss | 219 ROSAmA DRIVE ‘
crv-sT-z¢ - |BRANDON FL 33511 CITY-ST-ZIP RRanvdort, FLorips 3Z7S ||
TITLE [ pelete TrLE 7 [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Delete TITLE [ Change [ Addition-
- NAME - — e o o I - - e h e e, T R NAME -— J. =~ - =. ——- . - i — 2 P . ]
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21P .
TITLE [ Dejete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE T Delete TIMLE " [OChange (] Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e - i s O Delete TILE ot ' - [} Change [ Addition
NAME . . NAME I
STREET ADORESS T - " ' STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P

13. [ hereby certify that the informaticn supplied with this filing does Mot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n addresg] with all other like empowerad. o ’

SIGNATURE: SR WeUiRED 720!

SIGNATURE A'OWFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

- AV OL2¢800

CR2E034 (5/01)




