2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%0]3(1)]1) 8:00 am E

1- Entty e Secretary of State
05-16-2001 90225 049 ****] 25
GREATER OLDSMAR CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address
163 SR. 580 WEST 163 S.R. 580 WEST
OLDSMAR FL 34677 OLDSMAR FL 34677
us us
{
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2268’3 16 Not Applicable
Zip ' Country 2 Couniry _5.Ceriificats of Status Desiredi—_ (] . 98- {9 Additonal |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. i bl
GARTLAND, KEVIN O Street Address (P.C. Box Number is Not Acceptable)
163 SE 580 WEST
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and titla if applicable. [NOTE: Registerad Agenlt Signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Gentribution. g Added to Fees Department of State
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 10 .
TITLE D O oelete F E (1 change  [] Addition _8
NAME PAVLIK, ROGER NAME 2
STREET ADDRESS | 13300 MCCORMICK DRIVE STREET ADDRESS ot
CITY-ST-74P TAMPA FL 33626 CITY-ST-7IP g
(8]
TITLE TD Xueme TImLE TD ) [ Ghange N&dd‘nion [
NAME MCBOVGALD, KERRI NAME FERRY KILCTY A #5108
_.STREET.ADDRESS. |- 3870-TAMPA-RD STREET ADDRESS - 2_515!,_444.1&411!8&.5 ezt oad #3510 —
CTY-ST-2P OLDSMAR FL 34677 ey-st-2p |Clea rwa‘r‘fc-fe‘ FL & 33726
e PD Xg}gmﬂ e D [ Change  DRCadditon
NAME WALLACE, DAVID NAME <. Robin Howe
STREET ADDRESS | 3138 S.R. 580 stectaooess | BO1 A Yhears Bivd
CITY-ST-7IP SAFETY HARBOR FL 34695 CITY-ST-7IP Sidsmaug , F L 377
TILE SD [ Deiete e D JX{Cange [ Addition
NAME WILLIAMS, LINDA NAME
STREET ADDRESS | 3711 TAMPA RD., STE. 107 STREET ADDRESS
CITY-S1-2IP OLDSMAR FL CITY-sT-7IP
e VD 1 pelste TMLE 1) Rﬁhange [ Addition
NAME ORMISTON, DAVID NAME
STREET ADDRESS | 800 TARPON WOODS BLVD, F-4 STREET ADDRESS
CITY-ST-21P PALM HAHBOR FL 34635 CITY-ST-ZIP
TITLE M [ pelete TLE O ¢Change [ Addition
NAE GARTLAND, KEVIN NAME
STREET ADCRESS | 163 SR 580 WEST STREET ADDRESS
CITY-ST-2P OLDSMAR FL CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 Girector
of the corperation or the receiver or trustes empowered to execute this repgefas required Ly Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with/a atidress, with all otheslike empowerkd. .
o1 /307 (53)
SIGNATURE: __ 9 : Y300/ (%3)854233

./ o, =~ sy



