2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO

1. Entity Name

GARY CHAMBERS & ASSOCIATES, INC.

103798

Principal Place of Business

218 ROSANA DRIVE
BRANDON FL 33511

Mailing Acdress \J
218 ROSANA DRIVE

BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #. eic.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90134 002 ***150.00

AU AR

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEi Number 7 Applied For
59-368040 Not Applicable
Zi Countr Zio Countr i
P Y ’ Y 5. Certificate of Status Desired | $8.75 ﬁ_\ddmona!
Fee Required
- 6. Name and Address of Current Registered Agent - el — 7. Name and Address:of New Registered Agent o
MName
CHAMBERS' GARY W Street Address {P.O. Box Number is Not Acceptable}
218 ROSANA DRIVE

BRANDON FL. 33511

City

Zip Code

FL

B. The above named entity submits this statement tor the purpose of changing iis regisierad office or regisiered agent. or both, in the State of Florida.

SIGNATURE

w

iGnaturs, 14080 oF printed rare ¢l reristered agent and tiie it apoicab'e
L]

NOTE Tag sE-es Agent signature eguired ahen remstatng)

DATE

9. This corporation-is eligible to satisfy its Intangible
Tax filing regltrement and elects to do so.
(See criteria on'tack)

FILE NOW!!! FEE IS $150.00
i After May 1, 2002 Fee will be $550.00
* * Make Check Payable to Department of State

»

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

AIjDITIONSt‘CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS t2.

TITLE D [} pelem TTLE [Jchange [ Addition
NAME CHAMBERS, GARY W Bk

streeT ADDRESS | 218 ROSANA DRIVE £2T ADDRESS

CITY-ST-21P BRANDON FL 33511 SHTY-5T-2IP

TITLE ] palae TITLE [] Change ] Addition
HAVE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME -~ - e O o 1 TITLE - - oo " Ochange [ Addition
MAME PANE

STREET ADDRESS STREET ADDRESS

CITY-S1-21P OTY-ST-Ep

TITLE 3 pelee fliLe {Jchange 7 Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CATY-ST-2IP

TITLE O pelse TITLE I Change [ Additian
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-$1-2IP iTY-ST-2IP

TITLE {1 pelze TLE [JChange  [J Addition
HAME HANIE

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the information supplied with this filing does not quatiiy for the exemplion stated in Section 119.07(3)i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that } am an officer or director

of the corporation or
changed, or omgn

SIGNATURE:

& receiver or lruglee empowered to execute his repart as required by Chapter 807, Florida Siatutes: and that my name appears in Block 11 or Block 12 if
achment with anfdddress, with aj other like empoweraq.

Y402 §13 689-6681

~MATIIOE AMNA PYEER 30 BDIMNTER MAME ME Sl hliddi™ MECIEDS D Mo~

~AR2FENRA o1



