2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706373

1. Entity Name

Feb 26, 2002 8:00 am
Secretary of State

GREATER SEMINOLE AREA CHAMBER OF COMMERCE, INC.

Principal Place 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

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.”

02-26-2002 90148 040 ****61 .25

DO NOT WRITE IN THIS SPACE

|

1

City & State City & State 4, FEI Numier Applied For
59—1052175 Not Applicable
Zi Count Zi t iti
e ountry P Country 5. Certificate of Status Desired O §£‘Z§qlﬁ?§éﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
'JOHNSON,"‘JAMES"G LT - - - Street Address (P.Q. Box Number is'Not Acéeptable) ™ =
8400 113TH STREET NO
SEMINOLE FL 33772
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
- Slignature, typed or printed name of registared agent and titla if applicable [NOTE: Registared Agent signature required when reinstating) DATE
G . 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution, fdded to F‘Zis ° Department of State

10, CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10

TILE S - L [ pelete TITLE [ Changa [ Addilion
NAME MCMULLEN, CLAUDE NAME

smeeT aooress | 8982 SEMINOLE.BLVD. STREET ADDRESS

orv-s-zp | SEMINOLE FL 33772 CITY-§7-2IP

TILE PE [ Delete TITLE [ Change [ Addition
NAME ELIAS, JOHN NAE

street anoress | 611 DRUID RD., SUITE 5§12 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33756-3938 CITY-ST-2IP

TITLE D T Delete TITLE [Jchange [ Adaition
NAME DE_NMARK-JQH'! - B NAME

| s7Reer aness | 5400 SEMINOLE BLVD. TE s - —F smeeravcress |7 T T T

CITY-ST-2IP SEMINOLE FL 33772 ) CITY-ST-21P . .

TLE P K?eme TITLE < d€WT oA [ Change ‘Addition
N CUNNINGHAM, LARRY NAME E’e L Cavow! Q! o X
" staeer anoness | 9190 SEMINOLE BLVD. STREET ADDRESS ?%0 SOwy ki-2

GITY-ST-7IP SEMINOLE FL 33772 CITY-ST-21P Sewm lnh, £

TIMLE T _— [ pelete TITLE o [ Change  [] Addition
NAME OLLIVER, JAMES DR HAME

staeeT aooress | 9200-113TH ST N STREET ADDRESS

CITY-ST-21P SEMINOLE FL 33772 CITY-ST-2IP

e D O Defeta TME [Jchange  [J Adddion
HAME ANDERSON, GENE NAME

stReeT aooress | 1301 SEMINOLE BLVD # 140 STREET ADDRESS

CIY-ST-2iF LARGO FL 33770 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sigmature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation ar the receiver or lrustee empowered to execute thgere gTegiiired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witb-ag

SIGNATURE:

Date

5|GMATBEND TYPED OR PRINTED NAME OF s’:uma OFFICER OR DIRECTOR Daytime Phone #

§

CR2E037 (9/01)

J-F1~ 2P0 39



