2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703450

1. Entity Name

ISLAMORADA CHAMBER OF COMMERCE, INC.

Principal Place of Business

82688 OVERSEAS HIGHWAY

Mailing Address

82688 OVERSEAS HIGHWAY

Apr 11, 2001 8:00 am

FILED

§

ecretary of State

04-11-2001 90004 015 ****61.25

UV L e AWV

P.O. BOX 915 P.0O. BOX 915
ISLAMORADA FL 33036 ISLAMORADA FL 33066
s T s AR R RN
®3272 Ocerscas Huwy P.Oo. Box 15
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
£
City & State City & State — 4. FEl Number Applied For
[clarmrorada FL /s/@rvoracla 7L 59-1031258 Not Applicable
Zip 3303¢ Coun‘t;y so. - |- Zip - 3303¢ - Country . /547 | 5 Certificate of Status Desired [ ?g'gglﬁfggima" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WH'TNEY, NANCY Street Address (P.O. Box Number is Not Acceptable)
116 PORT SALVO DR
ISLAMORADA FL 33036 j 3272 Ocenseas Huwy __
I e
Y frtamromada FL | "™ 2036
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.
e ) UM
Signature, typed or printed name of registered agent and title if applicable. [ (NOTE: Regjistarad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Finanting $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10.- OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD [ Delete TITLE O Change [ Addition 8_
NAME BAHN, CARLA L NAME g
SHEETADORESS | PO BOX 318 STREET ADDRESS 5
CITY-ST-2IP ISLAMORADA FL 33038 CITY-ST-2IP o
TILE L [»] [ oelete TITLE [ change  [J Addition %
_NAME THOMSON, TOM Namg
STREETADDRESS | P O BOX 1413.N/A o Wesmeemmpomess | e e o
om-sm2r | |SLAMORADA FL 33036 -0 T omy-stear T )
TITLE SD O Delete e 52 OF Change [ Addition
NAME WHEELER, ALEXA NAME Hoolyets | Stucart
STREETADDRESS { B5860 OVERSEAS HWY STREETADDAESS | PO Beox 4&9
orv-s2P | |SLAMORADA FL 33036 US| fs/ammoradla FL 3303 €
TME VD O celete TIME vD Change [ Addition
HAME BAHN, CARLA NAME Pa 'y ef ¥ . Hontes
STREET ADDRESS | P.QO, BOX 318 STREET ADDRESS | 2.0 . Box /0
CITY-S1-Z1P ISLAMORADA FL 33036 CITY-ST-7IP fchrmmoreda, T & 33036
TITLE SD 5 Detete TIME O change [ Additien
NAME RYAN, CHRISTEL NAME
STREET ADDRESS | 10 FLAMINGO HAMMOCK RD STREET ADDRESS
CITY-ST-ZIp ISLAMORADA FL 33036 CITY-ST-2iF
TME VD O Detete e vD D change  [J Addition
NAME TAYLOR, DENNIS NAME Cobm , Daviof
STREET ADDRESS | 12640 OVERSEAS HWY STREETADDRESS | 2,0 . Rox /0 99
orry-Sr-2ip MARATHON FL 33050 UN-ST-2P | Faversrer | 74& 33070

changed,

|

> 1

12, | hereby certily 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 an 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 | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Or on an attachmery with an_address, with all otheplike g %
> T " [\ e p h {— L 4N
SIGNATURE: __ SCGLYRE (GG 7 DE%

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

Cate Daytima Phone #



