FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR])

retary of State
DOCUMENT # 003234 Sec
1. Entity Narme NOOOOO 323 h 01-21-2003 90567 005 ****70.00
SEMINOLE COUNTY/LAKE MARY REGIONAL CHAMBER OF CO
MMERCE, INC.
Principal Place of Business Mailing Address YUUUDDLID
725 PRIMERA BLVD 725 PRIMERA BLVD
160 100 -
LAKE MARY FL 32746 LAKE MARY FL 32746
e FoEEs TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEl Number 59-3646781 Applied For
= / Not Applicable
ap _ ’_eic’””"y o ij Country 5. Certificate of Status Desired QZ— fg'gfqtﬁf:;‘b"a'
T 6. Name and Address of Current Registered Ageiit 3 " 7. Name and Address of Néw Registered Agent - =~~~
Name
PAHKER' DIANE Street Address (P.O. Box Number is Not Acceptable)
725 PRIMERA BLVD
100
LAKE MARY FL 32748 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typsd or printed nama of registared agent and 1itle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
5 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn - .00 May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P [ Dekte TITLE [ Change [ Acdition
NAME PARKER, DIANE NAME
 STREET ADDRESS | 230 N. WESTMONTE DRIVE STREET ADDRESS
ar-st-2P | ALTAMONTE SPRINGS FL 32714 GITY-8T-2IP "
T DC K petete Tme [ Change Jqf Addition
NAME MYERS, TM NAME L‘{hf "-' ?ﬁg}%‘ﬁt' ST
sTreeT Aooress | 400 PARK AVEUE SOUTH STREET ADDRESS .2019 H
cITy - ST-7iP WINTER PARK F1."32789 oo A LS ‘“’DM'§O"\ Fu—3 2%0% e e -
TLE DTS [T Detete TITLE [ change  [] Addition
NAME ANDERSON, EUGENE HAME
streeT aporess | 901 N. LAKE DESTINY ROAD STREET ADORESS
GITY-ST-2IP MAITLAND FL 32751 GiTY-sT-2IP
e D O] Detete e @ MChange (] Aadition
HAME GLAZIER, STEVE NAME
sTreeT a0oaess | 585 W STATE ROAD 434 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-ZIP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-57-2P CITY-ST1-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empow to execute this report as reguikgd by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmegnt with an address, with all pther like empowered. .
SIGNATURE: / : [~ 10-83 407-333- 418

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

[ Lol

CR2EQ37 (10/02)




