LUUU UNIFUHNN BUDINEDD HEFUNMI (UDBH) af

DOCUMENT # 707495 FILED

1. Entity Name {»- . May 18, 2000 8:00 am
GREATER LAHGO CHAMBER OF COMMERCE !NC Secretary of State

- _ _ ok e ok ok
Principat Place of Business Mallling Address 04-19-2000 20064 003 61.25
15 3AD ST. NW P.O. BOX 328
LARGO FL 33770 LARGO fL 337730326
us us
T = A RN
Suite, Apt. #, etc. Suite, Apt. #, atc. BO NOT WRITE [N THES SPACE
City & Stale - City & State . 4. FE! Mumber Applied For
oo 9-0703345 Not Applicable
Zip GCountry Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
=. 6. MNome and Address of Current Reglstered Agent © om —.___ 7. Namg and Address of New Reglstered Agemt
Name
MANSHELD,‘ MARC Street Address (P.O. Bax Numbaer is Nat Acceptable)
151 3RD ST. NW
LARGO FL 33770 .
City FL Zip Code

B. 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 A
Signatura, typad or printed name of ragrstared agant and title it applicable. (NOTE' Registerad Agent signaiure required whan rainstatng) DATE
FILE NOW: &. Blecticn Campalgn Financing $5‘00 May Bo Make Check Payab[e ta
FEE IS $61.25 Trust Fund Contribution. L1 Added to Foes Department of State~
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ..‘
e ™ 1 Delete e D {1 Change ﬁmuimn 2
- PAREKH, RAMESH o SUE OSBOP-NE =
SIREET ADDRESS | 2700 EAST BAY DRIVE, #107 STREET ADDRESS | ) 1y 0,9 | ;n—f—h “D)é‘- 2
omv-sT-2P | LARGO FL 23770 CITY-ST-2P LARAD, & Eys) §
e c KL Delete Tne ”ﬂ Chenge [ Addition | O
NAME BOLLENBACK, MICHAEL HAME
STReeT ADDRESS | 008 PINELLAS ST STREET ADDRESS .AREKA ?ﬁmE.‘)A’Q# ‘0-3
CTY-s-2P - 1'CLEARWATERFL = - : ™ T WY 6T TPy g—P .
TILE D ﬂoeme TLE Clchange [ Addition
HAME MORGAN, DR DON NAME
STREET ADDRESS | 320 N INDIAN ROCKS RD STREET ADDRESS
orv-st-ze | BELLEAIR BLUFFS FL 33770 orv-stEe |
e D O Delete TINE % Change [T Addition
NAME KASLANDER, PAUL NAME RSLAND ER,
STREET AQDRESS | 2401 WEST BAY DR, £430 STREET ADQRESS U;O\ W (ﬁ‘f "D!ﬂ. #4300
GITy-ST-21p LARGO FL 33770 CIY-51-2P LAYERO, L
LE O Delete TTLE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP oy-ST-2P
TITLE [ Deleta TE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-81-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | {urther 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 it mada under vath; that | am an officer or director
of the corporation or the recelver or trustee empowerad 10 execute this reparl as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all gther like empowered.

SIGNATURE: MM&QEMNREWRWF (£4d - Hrefm _
SIGNATURE AHD TYPED OR PRINEED NAME OF SIGNING OFFICER OR INRECTOR ¥oate Daytime Phane £

f




