2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706373 FILED
1- Ently Name Feb 25, 2000 8:00 am
GREATER SEMINOLE AREA CHAMBER OF COMMERCE, INC. Secretary of State
] ‘ 02-25-2000 90014 020 ****g] 25
Principal Place 6f Business Mailing Address
8400 113 ST N PO BOX 3337
SEMINOLE FL 33772 SEMINOLE FL 33775-3337
us us
e . T O A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata . City & State 4. FEI Number Apgied For
59‘1052175 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae'gescl lﬁ:lac‘l;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ~ Name
SCHMORANZ PATRICIA Street Address (P.O. Bax Number is Not Acceptable}
8400 113TH STREET NO
SEMINOLE FL 33772 = T
. Y FL |

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
Slgnal-u(a_ typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when renstating) DATE
; FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ FEE IS $61.25 Trust Fund Contribution. LI Added to Fees ' Department of State
|
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |§ ' ‘ O Delete TME [Jchange [ Addition
NAME CAVONIS, PAUL R NAME
STREET ADDRESS | 840 SEMINOLE BLVD STREET ADDRESS
CITY-4T-2IP OLE FL 33772 CITY-8T-2IP
TITLE P 7 pelete TITLE D gChanga [ Adaition
N WILLIAMS, ROBIN N
STREET ADDRESS | 4550 49 STN ' STREET ADDRESS
GITY-ST-2IP ST PETERSBURG FL CITY-$T7-2IP
TITLE M ] Delete TITLE O change [ Addition
NAME SCHMORANZ, PATRICIA NAME
STREET ADORESS | 4400 113TH STREET NO STREET AQDRESS
CITY-ST-2IF SEMI_NOLE FL CITY-ST-2IP
TME vD L] Delets TILE ~ fCrange [ Addition
NAVE CUNNINGHAM, LARRY Nav
STREET ADDRESS | 9490 SEMINOLE BLVD. STREET ADDRESS
CITY-ST-2IP * SE’ MINOLE L 3'3772 CITY-8T-2IP
me T E’ Delele TITLE 7 O Change Mddition
wwe - | FRIEDRICH, DANIEL-J e - we . De JAmES oLl ﬁﬂ
STREET ADDRESS | @500 38 CT AVE., N . smeeraness | @ 200 M3 F ST Mo
om-si-2¢ | T PETERSBURG FL 33710 s \Sepunowd &, 33714
TITE D K veets TE O . [ Ghange [ Addition
NAE ANDERSON, ALLEN NAME SENE An/DeeSon .
STREET ADDRESS | 9000 COMMODORE DR., #605 STREETADDRESS | / B¢ DEMIVOLE BL/o £ 140
erv-st2> | SEMINOLE FL 33776 srve-ste | LQRGO, Fo 337

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an gite st with an addrggs, with all other like empowered.

ECRRmDy Lmoaz _ Zjsho  127.39-345

FRIGNING SFRCER OR DIRECTOR Date Daytima Phone #

CR2EQ37 (9/99)



