2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 764599 May 26, 2000 8:00 am
1. Enty Name Secretary of State

KISSIMMEE/OSCEOLA COUNTY CHAMBER OF COMMERCE, IN 05-26-2000 90070 028 ****61 25
Principal Place of Business ’ Malling Address
1425 E VINE ST _ 1425 € VINE ST
KISSIMMEE FL 34744 KISSIMMEE FL 34744-3521
S T e RIS MIVCAR AWM AR A
Suite, AplL #, eic. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Clty & State : City & State 4, FEI Number Applied For
59“03 19865 Net Applicable
Zip - Country Zp Couniry 0O $8.75 Additional

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———— e L~ NS T =, = ——

Lt o — -

Street Address (P.O. Box Number is Not Acceptable)

HORNER, MIKE
1425 E VINE ST ‘
KISSIMMEE FL 34744

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

Sighatﬁmed or printad name of registered agent and title il applicabla {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ML D o I Delete TILE D ClChangs [T Addition | &
NAME COOPER, MARY. NAME Lewis, Tom %
STReET AORESS | 1650 S POINCIANA BLVD smecraporess [ P. O, Box 10,000 2
CITY-ST-21P KISSIMMEE FL CITY-57-2IP Lake Buena Vista « FL 32830 ﬁ
MLE C [ Detete mE I%) a1 K [ Change [ Additice E:)
NAME GOODWIN, LINDA NAME adle en
stheeT a00REss | @39 W OAK STREET STREET ADDRESS KEO IjI:L.YLc'ia Street
oS-z | KISSIMMEE FL 34741 . CITY-5T-2P i1ssimmee, FL 34741
’ TITLE D [ Delete TILE g e O chenge [ Addition
NAME TOMPKINS, TOM NAME orner, Mike .
- STREET ADDRESS | 1733 BOGGY CREEK ROAD sTeET ADDRESS | & 425 _E. Vine Street
arv-st7P | KISSIMMEE FL CTY-ST-2P Kissimmee, FL 34744
‘ L D O peiete TLE ‘ O Change [ Addition
NAME SMALLWOOD, ED NAME
STREET ADDRESS | 817 BILL BECK BLVD. STREET AODRESS
Om-ST-2F | KISSIMMEE FL 34744 CITY-s1-2p
e D O petete TIME [ Ghange ] Addition
NAME BETTCHER, MEL NAME
STREET ADDRESS | 8375 W IRLO BRONSON MEM HWY STREET ADDRESS
o520 | KISSIMMEE FL 34746 CITY-ST-2IP
e D B O belete TITLE [ Change  [C] Addition
‘ NAME MERCER, ATLEE : NAME
STREET ADDRESS | 705-A OAK STREET STREET ADDRESS
CTv-sT-2P | KISSIMMEE FL 34744 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 supplernental 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: x 2USANATUDE DEOUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




