2000 UNIFORM BUSINESS REPORT (UBR)

D gﬂSNEmyENT # 570887 Jan IZF%%(%)D&OO am

CHAMBER RESOURCES, INC. Secretary of State

01-12-2000 90087 030 ***150.00

Principal Place of Business Mailing Address
1927 S 14TH ST 1927 S 14TH ST
STE 400 STE 400
AMELIA ISLAND FL 22034 AMELIA ISLAND FL 32034-3035
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3080202 Applied For
Net Applicable

Zip Countey Zip Country $8.75 Additional

5, Certificate of Status Desired W] Pee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T Tt Name : - . T D
g&%ﬁhﬁgﬁ R. Street Address {P.O. Box Number is Not Acceptable)
SUITE 200
FERNANDINA BEACH FL 32034 , -
City FL Zip Code

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

SIGMNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I,
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ?52:'23”%3?0’3“??;”52‘:ncmg O fﬁ;%?ohﬂi‘;fe
{See critatia on back) O #ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Deleie TILE Qﬁﬁange (7 Addition
e RODRIGUEZ, EDWARD M. e Newr addeusy o € "“&ﬁqd«q
sTreeT poress | P 1O BOX 1380 N/A STREET ADDRESS | [0y Box | _5-5' s' 3
orv-sr-2p | FERNANDINA BEACH FL -0 | 2 @rnandine. Beadh. FL 32035
ME VS " [ Delete TITLE [J Change (] Addition
NAME LOVE, MICHAEL C. NAME
swReET ADDRESS | 216 N 19TH ST STREET ADDRESS
crv-s-2P | FERNANDINA BEACH FL 32034 CITY-ST-2IP
TIE - w— . T2l - - s O Detete- ~ ———aQ TITLE R . N . [ Change __I:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ peete TITLE {J change (] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P -
TITLE ‘ - [ Delate TITLE -l —_— . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this reporl 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 of trustee empewered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 1) or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
. qﬂ“ - 2‘1—
J a W Vﬁ.sé (; IS %U 37"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Date \J Daytime Phone 4

SIGNATURE:

CR2E034 (9/99)



