2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045002 Mar 25, 2000 8:00 am
1. Entity Nama ,
CHAMBERS ACCOUNTING & TAX SERVICE, INC. Secretary of State
03-25-2000 90006 049 ***150.00
Principal Place of Business Mailing Address
412 ARUBA COURT 412 ARUBA COURT
SATELLITE BCH FL 32937 SATELLITE BCH FL 32937-3810 .
COG44252
T T IR RO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3448403 Applied For
Not Applicable
ap Country ap ' Country 5. Cerlificate of Status Desired [ ?g-ggqlﬁfe‘g‘“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N E:;Am?ﬁg:' gg&ﬁnn - T T — S;tr-eet Address (PO. Box Number is Not Acceptabl®)
SATELLITE BCH FL 32937
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 State of Florida.

SIGNATURE
Signatura, typad or printed name cf registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This .c'orporatic.)n is eligible to satisfy its Intangible FILIZ NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ., Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TILE Ol change [ Addition
NAME CHAMBERS, EDWARD NAME
sTaeeT aohEss | 412 ARUBA COURT STREET ADDRESS
CITY-57-21P SATELLITE BCH FL 32937 CITY-ST-2IP
TITLE D [ patete TILE ) change ) Addition
NAME CHAMBERS, CAROL L NAME
streeT noness | 412 ARUBA COURT STREET ADDAESS
CITY-S1-2IP SATELUITE BCH FL 32937 CITY-ST-2IP
THILE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTE [ petets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(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 oath; that | am an ofticer or direclor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with af Jddress, with allpther liseempowered,

_ :
SIGNATURE: fieee= 7///5/00 f Zg)ﬁ?- 7367

Date \ Craytime Phone #

TR



