2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740209

1. Entity Name

GREATER OLDSMAR CHAMBER OF COMMERCE, INC.

Principal Place ¢f Business

163 S.R. 580 WEST
OLDSMAR FL 34677

us

Mailing Address

163 S.R. 580 WEST
OLDSMAR FL 34677
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

05-23-2000 90251 028 ****6] .25

(AR

DO NOT WRITE IN THIS SPACE

City

City & State City & State 4, FEI Number Applied For
59-2268316 Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T S - .- - - Name -~ —— [ S

Street Address (P.O. Box Number is Not Acceptable
GARTLAND, KEVIN O ( plable)
163 SE 580 WEST
OLDSMAR FL 34677

o 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 —tommeoo s = oo
SI§Qar9rert§r'pe_d c:r plr,igl'e?ci;rﬂr%é cf registarad agent and title if applicable. {NOTE: Ragistered Agent signature required when renstating) DATE
TR 1
-;FILE &OW:M- 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. - " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) £ elete TITLE p ﬂc:hange [ Addition
NAME PAVUIK, ROGER : NAME ‘
STREET ADCRESS | 12300 MCCORMICK DRIVE STREET ADDRESS
orY-sT-2P | TAMPA FL 33626 CITY-ST-2P
TILE VD Melet& TME T/o [ Change Mddition
NAME MARTIN, CHARLIE NAME KEREI M< DoVEALD
STREET ADDRESS | P.O. BOX 69 N/A - STREET ADDRESS | BB TO TAMPA EoAD
CIY-ST-2IP OLDSMAR FL 34677 B CITY-§T-2IP OLDSW\M. FL 34617
me. - - VDr e - . ":;;;f;:«a\ete _f Tme P’ b . - X/Change [ Addition
NAME WALLACE, DAVID HAME
STREET ADDRESS | 3138 S.R. 580 STREET ADDRESS
CITY-57-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE sD O petete TITLE [ Change  [J Addition
NAME WILLIAMS, LINDA NAME
STREET ADDRESS | 3711 TAMPA RD., STE. 107 STREET ADDRESS
onv-st-2P 1 OLDSMAR FL CITY-5T-ZIP
| T i) e Delete Tme v/p /w}hange [ Addition
v NAME OBMISTON, DAVID ’ NAME
| STREET AORESS | 800 TARPON WOODS BLVD, F-4 STREET ADDRESS
| CTY-§T-ZP PALM HARBOR FL 34685 CITY-ST-2IP
. e M . o O Delete TNLE KChange [ Addition
| NAME GARTLAND, KEVIN NAME
STREET ADDRESS | 16T3 S.R. 580 WEST STREETADDRESS | flo 5. R. S B0 WEST
CITY-ST-2 OLDSMAR FL 34677 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
i pog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carperation or the receiver or rustee empowered 10 ex
achment with an addresg,with all o

Ww

changed, or on an att

SIGNATURE:

ELKeww 0. GaxTiavD

V4 ;ldnm‘une AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

fofoo (33)ss51233

Date Daytime Phone #

May 23, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



