2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT | May 28, 2002 8:00 am
b Eryene * 765069 Secretary of State

FROSTPROOF AREA CHAMBER OF COMMERCE, INC. : 05-28-2002 91615 030 ****6] 25
Principal Place of Business Maiting Address
118 EAST WALL ST PO BOX 968 - )
FROSTPROOF FL 33843 FROSTPROFF FL 33843 reHvev
us
e s N o
Suite, Apt. #, elc. Suite, Apt. #, ote. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
_ 582319193 Not Applicable
Zp Country Zip Country 0 $8_75 Additionial

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
e —% . T e e L -l R o = =, f L= F
HEATH, STELLA C | Street Address (P.Q. Box Numnber is Not Acceptable)
F A
118'EAST WALL STREET
FROSTPROOF FL 33843
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 Fiorida.

SIGNATURE
Signaturs, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature reguirad when rainstating) DATE
. 9. Election Campaign Financing 5.00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fddad to F?és ° Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10

TMLE PD. [ Datete e [JChange [ Addition

HAME SULLIVAN, ESTELLE NAME

STREET ADDRESS | 109 N SCENIC HWY STREET ADDRESS

CiTY-ST-2IP FROSTPROOF FL 33843 CITY-ST-2IP

TIMLE T ] Delete TITLE [JChange [ Addition
. NAME HOOD, LISA L NAME

stReer aporess | 10 G STREET STREET ADDRESS

CITY -ST-2IP FROSTPROOF FL 23843 CITY-ST-ZiP

TLE sD O Delete TMLE _ (O Change [ Adaition |

wmme - = |HADDEN, M-CHERYL ~— - — -~ -+ = = ==t Qe = [ rrmrm— -~ — - T - e - =

STREET ADDRESS {511 WOOD AVENUE STREET ADDRESS

CITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-2IP ,

TLE ][?(P O Delete TIME %W ' W & change [ Adsition

NAME OUTMAN, BAXTER NAME /6 W fecctrmar

STREET ADDRESS | 318 KENDALL DRIVE STREET ADDRESS / /(é‘ w

CITY-8T-21P WINTER HAVEN FL 33884 CITY-ST-2IP % 'gﬂ .‘e(. BVEI( ) % 3 3?84[

TILE VPD 1 Delete TILE i ’ [ Changse ] Addilion

NAME GRIFFIN, HILL NAME

sTreet ADDRESS | ONE BRACRES LANE P ,0 . gox '16 é STREET ADDRESS . *

CITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-21P

TMLE D O Celete TMLE 77 O Change [ Addion

NAME WATERS, RALPH NAME

STREET ADBRESS | 333 WEST F STREET STREET ADDRESS

CITY-ST-2IP FROSTPROOF FL 33843 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial sgport is true and acgurate 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 of trugfeg ad cute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Biock 11 if
changed, or on an attachment witl an/a fngf like empdwered.

SIGNATURE: ___BIOfA ) 0, 3EBS LSO

ME OF SHENING OFFICER OR DIRECTOR i
A()ﬁ o },} Daytima Phona #

CR2E037 (9/01)




