2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21862

1. Entity Name

THE ORLO VISTA CHAMBER OF COMMERCE

Principal Place of Business

Mailing Address

38 SOUTH HASTINGS STREET £.0. BOX 616556
ORLANDO FL 32835 ORLANDO FL 328616556
us us

2, Principal Place of Business 3. Mailing Addrass

Same

same

Suite, Apt. #, elc.

Suite, Apt. #, etc.

R

FILED

Apr 25, 2000 8:00 am

ecretary of State

04-25-2000 90089 037 ****6] .25

A

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- - 591652428 Not Appiicable
Zip Country Zip Country 5. Centiticate of Status Desired O gg';ilﬁ:ﬂﬁmal
6. Name and Address of Current Registered Agent . _ 7..Name and Address of New Registered Agent - . ™
Name

BRAGG, FRANCES Street Address (P.O. Box Number is Not Acceptable)
19 SOUTH TYLER STREET
P.0. BOX 616146 ‘ ,
ORLANDO FL 32861 ey FL | ZPoc

8. The above named entity submits this statement for the

SIGNATURE Q/f A

se of changing its registered office or registered agent, or both, in the state of Florida.

gt—"1/ 272,

& & T

(NGTE: Hegisls'r'sd Agent signature required when reinstating)

DATE

Signature, ty [or m name of registered BEWIVEDHEBM;

FILE NOW:
FEE IS $61.25

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10, OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD 0 Delete TITLE SD [0 Change 3 Addition
NAME JONES, BILLIE J NAME Carletta Thompson

STREET ADDRESS | G038 W. HARWOOD ST. SRETADRESS | 443 §o. Hart St.

un-St2P | ORLANDO FL 32835 cnv-sT-2 Orlando' FL 32835 :

TITLE VP X1 Delete TITLE VP [ Chenge  x¢f3g Addition
wwe | LARSON, PAUL e Ahnié “Megginsdn’

STREET ADDRESS | 8405 OLD WINTER GARDEN RD. STREETRODRESS | 34 I . Bug%a Vista Ave.

CITY-ST-21P 0RLANDOFL32835 . CITY-ST-2IP - 0Orl ando , FI. . 3 2 83 5 - . .

TITLE P ‘ O pelete TITLE O change [ Addition
NAME JONES, ELZA B NAME

STAEET ABDRESS | 8038 W. HARWOOD ST. STAEET AGDRESS

CITY-ST-2IP ORLANDO FL 32835 CITY-5T-2IP .

TIMLE Svp Delete TITLE SVP [J Change XT3 Addition
NAME LOPEZ, ROBERT NAME Sheila Mobley

STREET ADDRESS | 121 N. NOWELL ST. STREET ADDRESS 133 No. Buena Vista Ave.

ar-st-2P | ORLANDO FL 32835 CITY-ST-ZP Orlando, FI, 32835

TITLE 0 Delete THTLE D O Change XT3 Addition
NAME CHANDLEY, DAVID NAME Doris Oliver

STREET ADDRESS | 93 N. NOWELL ST. SWEFTADDRESS | 45 Mo Buaena Vista Ave

GUY-STIP | ORLANDO FL 32835 iry-ST-2P Orlando, FIL_ 32835

TILE ™ [ Delete TILE [J Change  yTy Addition
NAME COLE, MARGUERITE K NAME Ra lter E. Veith

STREET ACDRESS | 8443 OLD WINTER GARDEN ROAD SHESTAIDRESS | 60192 W. Central Ave.

orv-s1-2¢ | OR{ANDQ FL 32835 CITY-§T-2F Oriando. FI_ 32835

12. | hereby certify that the information supptiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt 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 to 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 ail other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phoce #

CR2E037 (9/99)



