2000 UNIFORM BUSINESS REPORT (UBR)

FILED

s s

DOCUMENT # V11021 | May 06, 2000 8:00 am

1. Entity Name

CHAMBER BENEFITS, INC. Secretary of State

05-06-2000 90191 001 ***272.50

Principal Place of Business Mailing Address
75 § IVANHOE BLVD 75 § IVANHOE BLVD
ORLANDO FL 32804 QRLANDO FL 32604-6440

us us 4 1

e s AR ERM RN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3107004 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired | $8'75 .Ol\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e —— _Name - - RN R |
RECKER' ROBERT H. Street Address (P.O. Box Number is Not Acceptable) .
75 S IVANHOE BLVD
ORLANDO FL 32804
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.
SIGNATURE
Signature, typed or printed name of registarad agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) o o ] m
9. Izlsigorporat|9n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Francing $5.00 May Be
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1
- . o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i o] O Detete TITLE [Jchange 7 Addition
NAME PORTA, KATIE M NAME
streeT anoress | 75 S IVANHOE BLVD STREET ADDRESS
crv-st-22 | ORLANDO FL CITY-ST-2IP
TITLE cD [ Delete TITLE [Jchange [ Addition
NAME STEIGER, WILLIAM E. NAME .
sTReeT aoDRss | 75 S IVANHOE 8LVD STAEET ADDRESS
CITY-5T-21P ORLANDO FL CITY-ST-2IP .
TITLE V. . X Delete TIE D| Dunlap, James E. Clchange K1 Additien
HAME MEDLIN, KENNETH L. NAME 75 §. Ivanhoe Blvd. - AR
sTREET a0DRESS | 75 S IVANHOE BLVD STREETADDRESS | Orlando, FL
CITY-ST-2IP QRLANDO FL CITY-57-ZIP .
TE cD 7 Detets i D & Change [ Addition
HAME WOLFSON, WAYNE C NAME
sTreer aporess | 75 S IVANHOE BLVD STREET ADDRESS
Ty -53-710 ORLANDO FL Y -S1-71P
e v O Delete TITLE O change  [J Adcition
HAME RECKER, ROBERT H. NAME
street aporess | 75 S IVANHOE BLVD STREET ADDRESS
GITY-ST-7IP ORLANDO FL 32804 CITY-ST-2IP 9
TITLE [J celete TIMLE D | Haven, Robert C. O Change X7 Addition
NAME NAME 75 S. Ivanhoe Blvd.
STREET ADDRESS STREETADORESS | Orlando, FL
OTY-STZP | J— CiTY-ST-2IP

artify that the infyrmation suppfied with this filitg does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicatgd on this repor or Supplementd 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 gorpor. e redeiver of ruftee emppwergd tg execute this report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 11 or Block 12 if
achgdent with an pddrgss/willhyall hey like empowered.

SO SR et 4 RECKkeR. 4fzd/o0  407.425. 1234

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOH Date Daytime Phone #

CR2E034 (9/99)



