* ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S54325 May 14, 2001 8:00 am
- By Neme Secretary of State

CHAMBER VALUES, INC. 05-14-2001 90254 018 ***150.00
frincipal Place of Business Maiiing Address
2115 PALM BAY RD. 1036 SANDY LN NE g
SUITE 2.€ PALM BAY FL 32905 Jd
PALM BAY FL 32905
us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 068 Applied For
. 5¢-3 167 Not Applicable
- e ——— I o = =y t - - - T - - Hi
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NUNGESSER' GARY T Street Address (P.C. Box Number is Not Acceplable)
2115 PALM BAY ROAD
SUITE 2€
PALM BAY FL 32905 ity FL | ZrCode
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, typed or printed name of registersd agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i ion is elig isfy i i m I K A . ) .
9. :Ir_hlsfﬁf)rporatlgn is elllgxblg tcl) setltlslfycljts Intangible At Flll\.niy?vzvam FFEE SmsgeS(;sOsOo 00 10. Election Campaign Financing $5.00 May 8¢
axti IQQ rgqu:remen ana elects lo do sc. er ! 28 w - Trust Fund Coentribution. 0O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change T Addition
NAME NUNGESSER, GARY T. NAME
STREET ADDRESS | 1036 SANDY LN NE STREET ADDRESS
CITY-ST-21P PALM BAY FL 32905 CITY-ST-2IP
TILE S0 O Delete TITLE [ Changs ] Addition
NAME NUNGESSER, RENE C. NAME
STREET ADDRESS [ {036 SANDY LN NE STREET ADDRESS
| CITY-ST-3iP PALM BAY FL.32905 e - CITY-ST-7IP
THLE O Delete TLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2IP .
TITLE O petste TIMLE () Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-S7-2IP
TITLE 3 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
crmy-st-2P |, GHY-ST-ZIP
13. | hereby certify thal ihe information supplied with this filing does not 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.
F SNG4 320,
SIGNATURE{ 2 - ADNEERH
\ S=e-sENATURE AND TYPED OR PRINTED NAME DF SIGNING CFFICER OR DIRECTOR Dale Daytime Fhons #

¢
8

CR2E034 (10/00)



