2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 24, 2001 8:00 am £

DOCUMENT # 767304
1. Exty Nome , | Secretary of State
D4- oF ek ok
PERDIDO KEY AREA CHAMBER OF COMMERCE, INC. @ 08-24-2001 50005 003 777761 23
Principal Place of Business " Mailing Address Y
15500 PERIDIO KEY DR P.O. BOX 34052
PENSACOLA FL 32507 PENSACOLA FL 32507 C 0 ﬂ 756 4 8
us
e s IR ER MR ARR AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ! City & State 4, FEI Number Applied For
‘ 59'2993049 Not Applicable
Zip Cour_mtry ap Cauntry 5, Cenrtificate of Status Desired | $8'75 ‘”?dd“io"al
e I . . a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
& Name

c%\se, JAMES L.
107 EAST GOVERNMENT STREET

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

PENSACOLA FL 32501 , ,
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicakla, {NOTE: Registerad Agsnt signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P % Delete TINE CHA Iﬂﬂwj /. DrReCTorL [l Changs  [] Addition g
NavE GILCHRIST, JOE AN SAVAGE , DAt 2
STREET ADDRESS | 17401 PERDIDO KEY DR SIREETADDHESS |4 4] A BEACH TS P, 5
orv-s1-2¢ | pERDIDO, KEY FL 32507 ST\ fadsACOlA, FE- . G285 06 i
TITLE VP B Delete TIE Vice CAHAI1AMAL [ DIXRCTOX. [flunge [ Addiion | &
NAME MCGREEVY, MARTY NAME Snwet/Grove ) LoBerRT
STREET ADDRESS + 17400 PERDIDO KEY DR _ STREET ADORESS, | oy 2 (= BMAIDE LAG-OOLD PL 172)}
om-sT-zf™ " PERDIDO’KEY Fi~32507 - T TepomesT-ap - A M{'ﬁ/ﬂ;jFZ."‘S’ES’ a7 " T T
TITLE S 1 Delete TITLE J’tcgé—ﬂuy ya227 gc.ro/A [X] Changs  [] Addition
NV REMINICK, JOANN NAME Csprker, Fece)
STREET ADCRESS | 14110 OERDUDI JET DRUVE STHEETAOORESS | | 333 5 Jobassad) BerCH .
owv-si-2¢ | PENSACOLA FL -S| Psnssd cofn, FLe TR EO7
TILE T ’ K Delete TITLE 742 eaSurted S Dl Tl A Change [ Adifion
NAME BUTLER, PEGGY NAME BA S54eR
STREET ADDRESS | 6151 CHOCTAW AVE STREET ADDRESS | 74 2 g;) FeeD1bp k< .y VA |
CITY-S7-2IP PENSACOLA FL CITY-§T-21P tfm: . BR507
e D ! Jd Delete TITE D ilce Tl Change  {7] Addition
NAME SEDES, DEBBIE NAME TDOAAT Ll SA .
STREET ADDRESS | 16281 PERDIDO KEY DRI E SIRET AOORESS | 5" 57T & G RAIDE LAGOOMS C 7
orv-si2¢ | PENSACOLA'FL st | oI SHCOIA, FL F2507 |
TITLE ED X Delete TITLE Prcs  pesdT/) D ol Change [ Acdition
NAME STROMQUIST, BILL NAME $7, ,to/tq)ulj Ty Bill
STREET ADDRESS | 6263 LAGO VISTA CT STREET ADCRESS 820 AS 0775 Loch £
CITY-81-2P PENSACOLA' FL CITY-§T-21P i’zu SACS/A fz__ﬂ FR 07

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
indicatéd on this report or suppiemental repart 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 frustee empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE 224,

/7

L GBI

T

aupuis? () 21 4l 207 &50 4029660




