2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700884 FILED
1. Eniy Name. Apr 22,2000 8:00 am
HAINES CITY CHAMBER OF COMMERCE, INC. ecretary ()f State
04-22-2000 90131 027 ****g].25
Principai Place of Business Mailing Address
HIGHWAY 27. NORTH HIGHWAY 27. NORTH
P.0. BOX 986 P.0. BOX 986
HAINES CITY FL 338450986 HAINES CITY FLA 338450986
R N L AT AR AR IR
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘0585597 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired O ?ese.gasq lﬁ:’;ﬂ“ma'
- 6.-Name and-Addrass of Current-Registered Agent 7~ Name and-Address of New Registered Agent —————————|—
Name
CUNNINGHAM. LORI Street Address (P.O. Box Number is Not Acceptable)
908 US HWY 2T N
P O BOX 986 = YT
HAINES CITY FL 33844 v FL | “°™*
8. The above ng:_]_rﬁ_gq qui;tﬁlsngmits_this staternent for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
S‘g":a"'j;arf‘f‘j’f’,d,d"pf"f’é“? name of registerad agent and title I applicable. (NOTE: Registerad Agent signaturs rsqtnraﬂ when reinstatng) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O AdedtoFess Depariment of State
l 10, OFFICERS AND DIRECTORS 1. ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE STD O Gelete TILE )E] Change [ Addition | &
V/D po
NAME BROADWAY, DENNIS NAE Dennis Broadaway ~
STREET ADORESS | PO BOX 337 STREET ADDRESS : . . . 3384 @
! CITY-5T-2IP HAINES CITY FL CITY-ST-2IP P -O - BOX 3 3 7 r HalneS Clty r FL 3 = E
TITLE D %Pemte THLE D XFchange [ Additien | O
NAME CAMPBELL, JiM NaME Joyce Lovelace
STREET ADDRESS | 201 AVE G SW SIREETADDRESS | D, Box 188, Haines City, FL 33845p
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TTLE PD 07 Delete TLE v /D ‘[3-Change  {3adiion
e LOVELACE, JOYCE e 7 ;
1 eff Vandiver
STREET ADCRESS | 7722 SR 544 EAST STREET ADDRESS
Gv-ST7P | MAINES CITY FL CITY-ST-2P ?66 > Cypress Gil_’deili:oi{(ii .
Winter Illaven, TL 338324 o
TITLE £ ch Aadit
STREET ADDRESS | 1615 LIS HWY 27 N stheeT anoress | BOD Malllaf fey
orv-st 26 | DAVENPORT FL 33837 oITY-5T-2IP {same info) o _
TITLE D 1 Delete TITLE S/T/D K¥change [ Addition
NAME LEE , DR. ERNIE £ NAME Earle E. Lee
STREET ADORESS | 41 N-20TH ST #17 SREETADDRESS | 47 N. 20th St. #17
CITY-ST-21P HAINES CITY FL 33844 CITY-ST-2IP Haines City, FL 33844
. h iti
i BURCHFELD, RON R P/D srchfield S
STREET ADDRESS | G032 US HWY 27 N STREET ADDRESS 982 US Hwy 27 N
orv-st-20 | HAINES CITY FL A I 4

FaliF SrF T 2704
L . o = L _LJ = L= B S 4 T
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated ‘l'r?geic'tférﬁ?g.oﬁgj(h’.*l&ida Statutes. ! further certity that the infermation
indicated on this report or supplemental report is true and acgurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower Bxec¥e this report as required by Chapter 617, Florida Statutés; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with anaddress, wigaall other likgflempowered.

SIGNATURE: M AT

“W i/;;é?ouf“ 863-422 3751

Date Daytime Phons

AND TYPED OR PRINTED NAME OF SIGNING OF QR DIRECTOR
YPED OR PRINTED NAN E.Ypﬂnmﬁvp e v



