2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S70887 Jan 22,2001 8:00 am
1. Enty Namo Secretary of State

CHAMBER RESOURCES, INC. 51222001 90118 029 150,00
Principal Place of Business Mailing Address
1927 § 14TH ST 1927 S 14TH ST

AELA lsLAND FL 32004 MELIA ISLAND FL 220% A@Oﬁ&ﬁ!ﬂg

2. Principal Place of Business 3. Mailing Address IIII"I||"| |I| IIIIl |’||I |I| ||| II "||

I

P.o. Box |5553
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State — 4. FEI Number 59-3080202 Applied For
Amelia ’ S'W"A r L Not Applicable
Zip Country Zip Country » i $3.75 Additional
310 35 ‘h‘: 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
POOLE' WESLEY R. Street Address (P.Q. Box Number is Not Acceptable)
303 CENTRE ST ' P
SUITE 200
FERNANDINA BEACH FL 32034

City ‘ FL l 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
Signature, typsad or printad names of registersd agent and titie if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. Ihlsfﬁ_orporangn is elltg|b\§ tcr) satnrilyéts Intangible AR Fihi:l?\f:{:;‘l FFEE iS."$l;l 50.;]500 o0 10. Election Campaign Financing $5.00 May Be
axtl m.g r,aqmremen and elects to do 0. er ! ee will be $550. Trust Fund Centribution. ] Added to Fees
(See criteria on back}) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPFT [ Celete TITLE [l Change [ Addition
NAME RODRIGUEZ, EDWARD M. NAME
swreeT aoDRess | P Q) BOX 15553 STREET ADDRESS
CITY-ST-2P FERNADINA BCH FL 32035 Ciry-S1-2IP
TLE Vs : O vetete e Ol Ghange [ Addition
HAME LOVE, MICHAEL C. NAME
sTReeT AoDResS | 218 N 19TH ST STREET ADDRESS
om-s-z¢ | FERMANDINA BEACH FL 32034 omY-51-7
ME e . - O Delete e B _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete e ] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informalion 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an attachment wi dWe empowered.
SIGNATURE: CE [ GV Edveed M R Tun 12,2001 Fout-267 3700

SIGNATURE AND TYPED OR PRINTED NAME OF S{GHING OFFICER OR DIRECTOR ‘\’. Date Daytime Phone #

CR2E034 (10700)



