2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # NO3885

1. Entity Name

GULFPORT CHAMBER OF COMMERCE, INC.

Principal Place cf Business

5720 A GULFPORT BLVD. S.
GULFPORT FL 33707
us

Mailing Address

PO BOX 5212
GULFPORT FL 33737
us

2. Prin¢cipal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 15, 2002 8:00 am §

Secretary of State

03-15-2002 90017 046 ****61.25

LR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Appilied For
- - = LT e e e o | o 59—2446625 _ .| Not Applicable
Zi Count Zi Count
P ountry P ouniny 5. Certificate of Status Desired | 53 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

REISEN, MARIANNE CPA

6219 14TH ST, 8.
GULFPORT FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
SIgnalufe. r:;r.a‘ad of prillwted naime of registered agent and titls if applicable. {NOTE: Registared Agent signature requirad when reinstaling) DATE
' 7
: . 8. Election Campaign Financing $5.00 May Be Make Check Payabie to

B FILE NOW: FEE IS 561 25 Trust Fund Contribution. Added to Fees Depar‘ment of State
10.7 .'OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ED O selete TITLE }S{&ange [J Addition
NAME HUIZENGA, ROY 1 name
sTRiET ADDRESs T2836-BEACHBEVD-5— sweranoress | 2. 2.0 2 - I 7&K S+£. So.
orv-si-zp  GULFPORT FL 33707 CITY-5T-2IP _
TME 10 [ Dekete § TIILE T change [ Addition
HAME REISEN, MARIANNE CPA NAME
“gneeT anoress | 6219 14TH'STL, 81 = semans — wmmeemoes o o [ cperaponesss] & 214G~/ ¥ U AVESo. . . -
arv-st-zp | GULFPORT FL CITY-ST-2IP
TILE SD . mmele TILE He o e ADper AT {3 Change EAddr’n‘on
NAME TWESTDUPES— NAME 5Fr0 28K e S0
stReeT anoiess | 5812 26TH AVE SRETAODRESS | 2 p 00 £PORT; F~E - 3 2707
CITY-ST-21P GULFPORT FL CITY-8T-2IP
TILE P [ Delete TILE [J Change [ Addition
RAME 66MCCHESNEY, RICK ” RAME
swreer aooress | 5014 GULFPORT BLVD | strReeT ADDRESS
or-s-20 | GULF PORT FL 33707 | cy-sT-2p
e VP O Delete TILE CJChenge L Addition
NAME HOMAN, BERNADETTE [ nawe .
sreer aooress | 1414 59TH STREET S. STREET ADDRESS Y
orv-st-zp | GULFPORT FL 33707 oIy -T2 N
TITLE [ Delete | Tme [Jchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
Iy -5T-21P 1 cirv-st-zp

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation 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 attag with an address, with all other like e SHRLL A A AE
; D Lesen  3-S-or (727)3F4-3%y/
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E037 (3/01)



