2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28227 FILED
1. Enty Name Apr 25, 2000 8:00 am
ORMOND BEACH CHAMBER OF COMMERCE, INC. ecretary of State
04-25-2000 90146 022 ****g]1 .25
Principal Place of Business Mailing Address
165 W. GRANADA BLVD. P.O. BOX 874
CRMOND BCH. FL 32174 ORMOND BEACH FL 321750874
us
s s LA AR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DOWNOT WRITE IN THIS SPACE
[
[ City & State City & State 4. FEI Number Applied For
59'%18671 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- ™ Name
FARMER. PEGGY H Street Address (P.C. Box Number is Not Acceptabie)
165 W. GRANADA BLVD.
ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Signhature, typad or printed namae of registerad agent and tila if applicable (NOTE: Registerad Agent signatura raquired when rainstating} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Depariment of State
10. . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TTLE vCD Okt TITLE £3) 9 \ Rhange [ Addition
HAME LOHMAN, NANCY NAME Loh rmars | Moo coy
STREET ADDRESS | 733 W. GRANADA BLVD. STREETADDRESS | 33 W - G v Ava o B vl !
uni-si-2¢ | ORMOND BECAH FL 32174 stz | Oviee Q. iReRE FL 3317 .
TILE PO ™ Belte e Vo le 9 [ Change  [L-#ation
NAME CONNORS, KEVIN NAE Nook . lLhavles Dau \
SREETADDRESS | M4y Seabreez & e RY;

STREET ADDRESS | 23 COOLIDGE

om-s-2P 1 ORMOND BEACH Fi 32174 i
e MD "L Delete
NAME FARMER, PEGGY H

STREET ADDRESS | 165 W. GRANADA BLVD.

cmv-ST2P | ORMOND BCH. FL 32714

CITY-5T-2IP Dot ma- VA oa d-, S 3244 ?

me vDb oo [ Change Hition
NAME G atllo W on )6—.6--.

sweETaoREss | td o S . &Y lant o AVQ—-

cITY-$T-2P Ova—nf Bead Lo 337k

TLe VCD B Dsete TITLE J O{ . P OJ Changs  [SHAcdition
NAME DISCH, BRAD NAME Collinsg [~

STREET ADDRESS | 58 E. GRANADA BLVD. seeTabRess | B TS é e ws A

orv-s-77 | ORMOND BEACH FL 32176 CITY-ST- 2P D Thtach F 3217 ¥

e STD [ Belete TLE NS O crange  [Th#dGiion
NAME MECKLEM, CHUCK HAME D'Ruivmw 7Y 2w Q

STREET ADDRESS | 200 NORTH NOVA ROAD STREET ADDRESS T s w - Ora A P CR RV

oTy-st7P | ORMOND BEACH FL 32176 CITY-5T-IP Ovrn—on~B Keoch = 32 7Y
Time VCD (W Beete e ST DKLQ CnclK MThange ] Acuition
NAME RIVERS, RICK RAME e clkbern~ ~c

STREET ADDRESS {321 N.'US HWY ONE SREETADDRESS | 10O WO - W‘Va‘f""* 't e‘uezﬂ W oy N
or-s-270 | QRMOND BEACH FL 32174 CITY-ST- 2P D ay Fore BCi, Fio 320

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation gr 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 all other like empowered.

SIGNATURE: T%’%@Eﬁ‘l@ww?&@k Y Fovimer  3[29[2000 40467735

SIGNATURE 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIREEAGR Daytime Phone #

GF. | 7 .



