2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706373

1. Entity Name

GREATER SEMINOLE AREA CHAMBER OF COMMERCE, INC.

Apr 17,2001 8:00 am g
ecretary of State

04-17-2001 90060 003 ****6] .25

Principal Piace of Business

8400 113 ST N
SEMINOLE FL 33772
Us

Mailing Address

PO BOX 3337
SEMINOLE FL 33775-3337
us

2. Principal Place of Business

3. Mailing Address

YA BRI

Suite, Apt, #, et

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1052 175 Not Applicable
Zi Count Zi Count . ) it
P & ] P &4 §. Certificate of Status Desired O $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Nam .
- - - 1 EY ames--GrTohwen) ..
Street Address (P.f). B umber is Not Acceptale)
[HO no
Semhin Qf'a'_n F‘LA 3 gm’
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or regislere{i agent, ar both, in the stale of Florida.
SIGNATURE < &%W
Slgnamr typad §r pranl&d nama of reg|slelsd and iyt applicabls. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS P 11, ADDIT'NS /CHANGES TO CFFICERS AND DIRECTORS IN 10 — .
WILE 8 Delete TMLE Secretar Y {1 Change B/ Additon | &
v CAVONIS, PAUL R wave Je Hulles Clavde [ S
STREET ADCRESS | 8640 SEMINOLE BLVD seeTavoness | 8 9. & & 5&.!31[ nofe. 4 fyd. .. b d T 5
orvs-2¢ | SEMINOLE FL 33772 o foww | Seminote FL 33772 yal
TITLE D melele TITLE FffS e / ec. ,’,, 1 Change [E/Additicn ELI:)
HAME WILLIAMS, ROBIN NAME lizs 32‘
STREET ADDRESS | 3530 40 ST N STREET ADDRESS 5
orry-St-2P ST PETERSBURG FL pd oiry-ST-21p GCG(;B%ES er, Fi FL_ gif’lj_ &~3938 _/

S TS N Y IR ——"T (VPR TR I N b O change . @hddiion | »
e SCHMORANZ, PATRICIA - Denmark, Jbhn .
STREET ADCRESS | 8400 113TH STREET NO STREETADDRESS | 4™ ¢f 2 O Se rnma/c g ve
omv-st-2r | SEMINOLE FL CITY-ST-2P Semihole , Fl. 33772
TITLE P [ Delete THLE [ change [ Addition
NAME CUNMNINGHAM, LARRY NAME
STREET ADORESS | 9190 SEMINOLE BLVD. STREET ADDRESS
OITY-ST-2P SEMINOLE FL 33772 Crry-S1-2¢
TITLE T O Delete TITLE Ol Change [ Addition
HAME OLLIVER, JAMES DR NAME
STREET ADDRESS | G200 113TH ST N - STREEY ADDRESS
GITY-§T-2IP SEMINOLE FL 33772 CITY-ST- 2P
TITLE D O Delete TTLE [ change [ Addition
HAME ANDERSON, GENE NAME .
STREETADDRESS | 1301 SEMINOLE BLVD # 140 STREET ADCRESS
EITY-5T-ZP LARGO FL 33770 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), 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 trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowe

SIGNATURE:

@N/@\Tt%uunu’/

Y-\~200]

SLGNATUHE AND TYPED ORRRINJED NAME QF SIGNING OF

R OR DIRECTOR

Date Daytime Phone #




