o

DOCUMENT #

1. Entity Name

FROSTPROOF AREA CHAMBER OF COMMEéCE, INC.

768069

VS ‘
2000 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

116 EAST WALL ST
FROSTPROOF FL 33843
us

Malling Address
1

% RE.
47 W. WALL ST.
FROSTPROFF FL 33843-2041

BACKUS

2, Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

03-15-2000 90015 034 ****5] 25

-_—— -

NN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
B 59'2319193 Not Applicable
Zip Country Zip ' Country ” . $8.75 additional
i ) ) 1o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
Street Address (P.O. Box Number is Not Acceptable)
BACKUS, R. E. { o
33 WEST F ST
FROSTPROOF FL 33843 o —
i FL ip Lode
8. The above named entity, submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE '
Slg_nalurq‘ typ?d o.r printad name of registered agent and trlg if applléable (NOTE: Registared Agent signature required when reinsiatng) DATE
FILE NOW: 8. Election Cempaign Financing $5.00 May Be Make Check Payable to

'FEE IS $61.25

Trust Fund Contribution.
+

Added to Fees

Department of State

OFFICERS AND DIRECTCRS |

10_. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O belete TITLE [JChange [ Addition
NAME FUTRAL, W.J. NAME

STREET ADDRESS | 317 SUNSET STREET ADDRESS

omv-st-2¢ | FROSTPROOF FL 33843 CITY-ST-2P )

TITLE PD O Delete TITLE D m’cvhange [ Addition
NAME ROPER, JOHN NAME Roger,John

STREET ADDRESS | 23 SHARON STREET ADDRESS %3 Sharon’

omv-s-2F | FROSTPROOF FL 33843 - erv-stze < | - Frostproof, Fla. 33843

e D ' " O Detee e ] change [ Additien
NAME MCDONALD, WILLIAM R NAME

STREET ADDRESS | 1893 N. LAKE REEDY BLVD STREET ADDRESS

CITY-ST-2IP FROSTPROOF FL CITY-S1-2IP

me | VD O nelete e [ change [ Addition
NAME CURRAN, JiM ‘ NAME

STREET ADDRESS | 512 N SCENIC HWY STREET ADDRESS

CITY-§T-2IP FROSTPROOF FL 33843 CITY-ST-2P

me | D 1 Dalete TE P [l Change (] Additian
Nt SULLIVAN, ESTELLE HAME Brown, Jeff

STREET ADORESS | 109 N SCENIC HWY STREET ADDRESS 500 5. Lake Heedy Klvd,

CITY-ST-2P FROSTPROOF FL . CITY-§7-21P Frostproof, la. 33843

TITLE P b ‘ G/Deleie TITLE D ™ Thange ([ Addition
NIME WATERS, RALPH NAME Waters, Ralph

STREET ADRESS | 21 § SCENIC HWY STREET ADDRESS 1 S. Sckpic .

CITY-§T-7P FROSTPROOF FL 33843 CITY-ST-2IP %‘I‘OS th‘gO?} F ‘gy. 33843

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 infcrmation
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
, of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

changed, or on an attachment with al

SIGNATURE:

3{//?7‘1/0’00’

GLI-CRN-2)3 ¢

Date Daytirme Phone #
—

Mar 15, 2000 8:00 am

CR2E037 (9/99)



