2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711471

1. Entity Name

CHARLOTTE COUNTY CHAMBER OF COMMERCE, INC.

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90045 021 ****5].25

Principal Place cof Business

326 W MARION AVE
SUITE 112
PUNTA GORDA FL 333504417

Mailing Address

2702 TAMIAM! TRAIL
PORT GHARLOTTE FL 33952

646222

JAABTOTR ARG

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1 149738 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (| $8'75 Additional
) Fae Required
=~ 6..Name and Address of Current.Registered Agent - — | = r. = — -~T.-Name and-Address of New Registered Agent— e
Name
MATHIS. JULEE C. Street Address (P.O. Box Number is Not Acceptable)
326 W. MARION AVE., SUITE 112
PUNTA GORDA FL 33950 = ——
ity F L ip Code
8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
) Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signaturg requirac when rainstating) DATE
FILE NOW:; 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE MS [ Delete TITLE O change [ Addition
HAME MATHIS, JULIE C. NAME
STREET ADDRESS | 326 W MARION AVE. SUITE 112 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2P
TITLE PPD = eete TITLE PDPE : O Change  [#reddition
MAME WISHARD, BALL NAME Lane Diedrick
_ sTReET ADORESS | 396 W-MARION.AVE . - ... - . _STRETAO0RESS, || ¢S ot Mourdoek Cic., dad Flooe . - -
CiTy-5T-21P PUNTA GORDA FL 33950 cmy-S7-2P Pock (horlore . 223484YY
e £B- [ Delete THLE PPD i thange [ Addiion
NAME BROWN, CHARLES NAME L _
STREET ADDRESS | 1100 TAMIAMI TRL STREET ADDRESS ) I
cITY-5T-2IP PORT CHARLOTTE FL 33953 CITY-ST-2iP b
TITLE —PBPE~ [ Delete TITLE PD P Thange [ Addition 3
NAME CCOMBER, PATRICIA NAME Q
STREETADDRESS | 244 WOOD ST #113 STREET ADDRESS
CITY-5T-7IP PUNTA GORDA FL 33950 CITY-§7-2IP
TMLE vD O Delete TmE [ cChange {1 Addition
NAME HOLMES, DAVID NAME
STREET ADDRESS | 2315 AARON ST STREET ADDRESS
orv-s-2¢ | PORT CHARLOTTE FL 33952 om-s1- 2P
TME O B folete TITLE ™ [JChange  [BFeadion
NAME LLEWELLYN, RICHARD NANE Donald fshley
STREET ADDRESS | 1901 TAMIAM TRAIL SREETADORESS | Blplp E. Olgmpra Ave. N
crv-st2¢ | PORT CHARLOTTE FL a2 |Punten (hocda P 338D

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.67(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 ditector |
of the corporation or the recelver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

MR R BEQUIRED

Juhel. Math's
Exective [2[(:&0:" ﬁgi-ksq-aaaa.

SIGNATURE:A\

SIGNSTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ys
T Fojey T3

§

CR2E037 (10/00}

[k
4



