2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703450

1. Entity Name

ISLAMORADA CHAMBER OF COMMERCE, INC.

Principal Place of Business

63272 OVERSEAS HWY
ISLAMORADA FL 33036

Mailing Address

P.O. BOX 915
ISLAMORADA FL 33026

2. Principal Place of Business

®327 4y Ov€RScRs flv.

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED :
- Mar 24,2002 8:00 am ;
Secretary of State

03-24-2002 90089 019 ****51 .25

U

City & State City & State 4. FEl Number Applied For
59‘1031258 Mot Applicable
2i Count Zi Count i
P b P ountry 5. Certificate of Status Desired (| $8'75 {\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
o Name Sgp e S =
Street Address (P.O. Box Number is Not Acceptable)
WHITNEY, NANCY L3274 OQUERSERS /&),
83272 OVERSEAS HWY
ISLAMORADA FL 33036
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or prinied name of registerad agent and tite if applicable. (NOTE: Regisiered Agent signature raquired when reinstating) DATE
. ] s 8. Election Campaigh Financing $5.00 May Bo ‘Make Check Payable to
FILE NOW: FEE‘ IS $51,325y Trust Fund Contribution. Added to Fees Department of State -
10. OFFICERS AND DIRECTORS | KRB ARDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
T PD O Delete me PD B Change (] Addition
NAME BAHN, CARLA L NAME PROGETT + HUMTER
sTreet anokess | PO BOX 318 STREETADDRESS [ po Box 7000
omv-s1-ze | ISLAMORADA FL 33036 CITY-5T-20 ISLAmorADA Fi 3308¢
TILE 10 - O Delet TITLE [ Change [ Addition
NAME THOMSON, TOM NAME
steeet poRess | P Q BOX 1413 N/A STREET ADDRESS
CITY-ST-71P ISLAMORADA FL 33036 CITY-ST- 2P
domEme= S0 = = - =LDelete: ZITLESS G- —=_ (¢ Change==={=]:Adgition=
NAME HODGETTS, STUART NAME PRIGETT , TRchkson
STREET ADDRESS | PO BOX 469 STREETADDRESS | P & Box 527
Ciry-ST-2P ISLAMORADA FL 33035 CITY-ST-2IP ISemmmOopRD /2 ¢ 3303¢
THLE VO 1 Delete TME v (B Change [ Addition
HAME PADGETT, HUNTET NAME MCDEETTS , STURRT
STREET AODRESS | PO BOX 1000 STREETADDRESS | . @ . 80X 4 & 9
CITY-ST-7IP ISLAMORADA FL 33035 CITY-ST-7IP ISERPm o BIPDT F¢ 3303¢g
TITLE VD B Delete TILE ' [ Change  [J Addition
NAME LOHM, DAVID NAME
STReeT ADDRESS | PO BOX 1099 STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 GITY-ST- ZIP
TIMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the ifformation supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report dr su
of the corporation or the fec:
changed, or on an attac! t

SIGNATURE: AN\

Epon is i g and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2-27-C Cbs)ééq—wz

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats

Davt\me Phone #

CR2E037 (9/01)



