_" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013319 Aug 10,2000 8:00 am
DYNAMIC OF KISSIMMEE, INC. Secretary of State
08-10-2000 90012 034 ***150.00
) Principal Place of Business ¢ Mailing Addrass
isii MYRNA LANE 1411 MYRNA LANE
TTEEETTORL 34744 KISSIMMEE FL 34744-2765
| ] .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
éq hal 3 5@ 0 858 Not Applicable
Zip Country e Couniry 5. Certificate of Staius Desired ) $8'75 Additional
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- Name : - .o T
MAYEN' KENNETH J Street Address {P.O. Box Number is Not Acceptable)
1411 MYRNA LANE
KISSIMMEE FL 34744
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when rainstating) DATE
B ok waamenan socs 0 dsdo 5 | attorMAY1,2000 Foo il bessspp | 1% E°CinCampagn Francig - $5.00 way se
=z ’ ! ' Trust Fund Contributian, O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE ) Changs [ Addition
NAME MAYEN, KENNETH J NAME
streer AcoResS | 1411 MYRNA LANE STREET ADDRESS
CiTY-ST-2IP KISSIMMEE FL 34744 Cry-S1-2IF
TMLE D  Delste TIme [ Change  [] Addition
NAME MAYEN, JENNIFER J NAME
sTreeT ADDRESS | 1411 MYRNA LANE STREET ADDRESS
CITY-ST-7P KISSIMMEE FL 34744 CITY-57-2IP
TmE I Cloelete ~ J Tne i _ . _.Ogchange . T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 0 Delete TITLE Clchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-5T-7P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2P
TMLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY- ST- 2P

13. | hereby cerlity that the information supplied with this filing does not quatify for the exemption slated 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag nt with an address, with all other like emnpowered.
SIGNATURE: jenm&r J. Mayen
Date

4 b4
!
PR OR DIRECTOR

Daytime Phora #

CR2E034 (9/99)



Y o
o/ i) YA
2 i%/ﬂ

D%

C.L. CHAMBERS INC.
39145 Pretty Pond Road
Zephyrhills FL 33540-1532
Phone: 813-783-1893
Fax: 813-783-1606

August 3, 2000

Division of Corporations

Uniform Business Report Filings

P.0O. Box-1500 S e e
Tallahassee, FL 32302-1500

To Whom It May Concern:

Please change the address for C.L. Chambers, Inc. For some reason there has been a
problem getting this report into the proper hands within the allotted time period so it will
be paid on time.

This is an over site on someone's part but we hope to resolve the situation by having the
report sent to the new address. Ihave enclosed a check for $150. Thank you for your
consideration regarding this matter.

Sincerely

Yo

Rod Linceln
Owner C.L. Chambers Inc.

¢:\cleing9



