2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 764599

1. Entity Name

W

-

-~

KISSIMMEE/OSCEOLA COUNTY CHAMBER OF COMMERCE, IN

Apr 03,2001 8:00 am §

ecretary of State

04-03-2001 20070 046 ****g] 25

Mailing Address

1425 E VINE 8T
KISSIMMEE FL 34744

Principal Piace of Business

1425 E VINE ST
KISSIMMEE FL 34744

2. Principal Plage of Business 3. Mailing Address

WA INA

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘0319865 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent —
Name
HORNER, MIKE Street Address (P.O. Box Number is Not Acceptable)
1425 E VINE ST
KISSIMMEE FL 34744
City Zip Code

FL

8. The ahove named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

e 2T Nike Loree. RS 380

Skgnatura, typed or printed name of registared agernt and litie 1f applicable.

(NOTE: Regisiered Agent signature required when remsta‘ing)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may e
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTQRS Lt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D O patete TImLE O change [ Addition | S
NAME COOPER, MARY NAME S
STREET ADDRESS | 1650 S POINCIANA BLYD STREET ADDRESS T~
CITY-ST-ZIP KISSIMMEE FL CITY-ST-2IP §
TIME C 71 pelate TIMLE [ change ] Addition g
NAME GOODWIN, LINDA NAME
STREETADDRESS | 931 W OAK STREET STREET ADDRESS

TCY-ST-ZIP- ’K|SSIMMEE'FL-34741 T CY-ST-zp ~ fr e T e T meSeass TS s Seme i oo s~
TLE D 1 oelete l TILE [ Change  [] Addition
NAME TOMPKINS, TOM HAME
STREET A00RESS | 1731 BOGGY CREEK ROAD STAEET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-21P
TITLE D . £ Delete TIME [ crange [ Addition
NAME SMALLWOOQD, ED NAME
STREET ADDRESS | 847 BILL BECK BLVD. STREET ADDRESS
CITY-ST-2IP KlsS[MMEE FL 34744 CITY-ST-2IP
TITLE D 3 Delete TITLE [ change [ Addition
NAME BETTCHER, MEL NAME
STREET A0DRESS | 6375 W IRLO BRONSON MEM HWY STREET ADDRESS
CITY-ST-21P K|SSIMMEE FL 34746 CITy-$3-21P
TITLE D O pelete TITLE [ Ghanga ] Addition
NAME MERCER, ATLEE NAME
STREETADDRESS | 705-A OAK STREET STREET ADDRESS
CmY-5T-217 KISSIMMEE FL 34744 Cimy-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

30

Daytime Phona # J




