2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V09098 Jan 19, 2001 8:00 am
1. Entity Name r f
CHAMBERS ENTERPRISES, P.A. Sec etary of State
01-19-2001 90031 041 ***150.00
Principal Place of Businass Mailing Address
4830 TRAWI FR COURT 4830 TREWLER-COURT
JAGKEONVHLEE-F82225 JACKSOMVHLE FL-02285
Us us CO0UYILY:
s e IR ER AR MBI
b OLSOCe, CT- e AMSace. Ot . ,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5Q-3100587 Applied For
. O6h (LY ?L PMMMW‘L \c, ' Not Applicable
:JZ)IPB. 02 ,;. Ct;rltsry ﬂ\ 32_1;0 % - Co{j‘z o 5. Certificate of Status Desired O gg‘gi L;:::Igditiunal
- _6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent
T T T : -~ Name - S - e e e T B
CHAMBERS, DIANNE L

Street Address {P.Q. Box Number is Not Acceptable)

SETRAVEERCEORT LlbL DLSQCe ex

JACKSONVILLE FL 32225~ Ponce Veonn GCA*-U\

—C d20%2 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,

,&m@_&m—hm / A /900/‘
SIGNATURE S 'DA“rJl

Signature, typed or printed name of ragisterad agent and title it applicable (NOTE: Registered Agent signature reguired whan reinstating)

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filmgrequirementgand elects tgdo 80. ’ After MAY 1, 2001 Fee will be $550.00 10- .E:i;::li.n Campﬁ'?’” F_lnancmg O $5.00 May Be
o und Centribution. Added to Fees
(See criteria on back) Od Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE © [Jchange [ Addition
NAME CHAMBERS, DIANNE NAME
STREET ADDRESS | 4830-TRAWHER-COURT \\(o onShOvce G STREET ADDRESS
CITY-ST-2IP JACKSONVHEFL32995 POWNE vaoly BAcd, | orste
TITLE | U 3';_05,11 2] Delete Y e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
|t i ~ e e e [ Delete TLE ] [ change [ Additin
NANE ' ’ - Tewe T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-71P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)i), Florida Statutes. | further certify that the: information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered. 90 (/ 'ol M —

Pro €  CWomCeRd
SIGNATURE: Mmm& ChcAidrs / /uéaw /341

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR 7 oard Daytime Phone #

CR2E034 (10/00)



