2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 24, 2000 8:00 am
APOPKA AREA CHAMBER OF COMMERCE, INC. ecretary of State
04-24-2000 90100 048 ****g] .25
Principal Place of Business Mailing Address
180 EAST MAIN STREET 180 EAST MAIN STREET
APOPKA FL 32703 APOPKA FL 32703-5346
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Applied For
59'1 109399 Not Applicable
Zip Country Zip Country o ) $8.75 Additionat
5. Certificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name
Street Address (P.O. Box Number is Not A table
MCLEOD, RAYMOND A. ree ( % MNul ris Not Acceptable)
48 EAST MAIN STREET
APOPKA FL 32703 = Yo
Y FL [ “F
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {0
N y
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD kI Delste TITLE PD ] Change [ Addition
NAME MCLEAD, RAYMOND A NAME Derwin Smothers
STREET ADDRESS | 48 E MAIN ST STREETADDRESS | 1139 Ocoee—Apopka Rd.
STSTZP | APOPKA FL 32703 onv-$i-2¢ | Apopka, FL 32703
TITLE TD [ oelete TME [ change [ Addition
NAME DAVID RANKIN NAME
STREET ADDRESS 180 EAST MA|N ST STREET ADDRESS
CITY-ST-21P APOPKA FL 32703 . CITy-51-2IP
TITLE EXD . [ Delete TITLE O change (] Addition
NAME ANDY GARDINER NAME
STREET ADDRESS | 180 E MAIN STREET STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32703 CITY-§T-2P
TITLE [J Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE " change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete ms ) Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supple port is true afid 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 receiv te 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 attachmel ke ernpowered.

SIGNATURE: R REQUIRGR, cardiner April 18, 2000 407-886-1441

D NAME COF SIQNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 {9/99)



