2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000025388 R reiary of Gtate™

CHAMBERS JEWELERS OF OSCEOLA COUNTY, INC. 02-04-2000 90033 019 ***150.00
Principal Place of Business Mailing Address

671 FRONT ST o7t FRONT ST
STE 110 STE 110 810382
CELEBRATION FL. 34747 CELEBRATION FL 34747-4953
us us

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

City & State City & Stale 4. FEl Numbear Applied For

59-3374892 Not Applicable
Zip Courntry Zip Country O $8_75 Additionat

5. Cenificate of Status Desired h
e ———— Fee Required

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- --Name c -
GODFREY' ANN C Street Address (PO, Box Number is Not Acceptable}
671 FRONT ST
STE 110
CELEBRATION FL 34747 o TREES

8. The above narned enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and We 1 applicable {NOTE. Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 18. Election Campaign Financing $5.00 way Be
TJax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back]) g Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Delste TTE [l Change [ Acdition
NAME GODFREY, ANN C NAME
sTRee 2DORESS | @71 FRONT ST STE 10 STREET AUDRESS
erv-5177 | CELEBRATION FL 34747 oy-51-27
nrE vsD T Getete e D change [0 Addition
NAME GODFREY, NATALIE A NAME
STREET ADDRESS | 671 FRONT ST STE 110 STREET ADDRESS
omv-sT-2p | CELEBRATION FL 34747 OTY-5T-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-ST-7IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2IP CITY-81-2IP
s U Defete it [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE O pelete TMLE [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP . CITY-8T-21P

13, | hereby certif% that the information supplied with this filing does nat 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 rue and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, ar an an attachment with an address, with all other like empowered.

SIGNATURE:

Dayums Phone #




