2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 709813

1. Entity Name

~

EVERGLADES AREA CHAMBER OF COMMERCE, INC.

‘—’\/I/"

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90021 012 ****6] .25

Principa! Place of Business

US4 ES5R29
CARNESTOWN FL 34139
us .

Mailing Address
P.O. BOX 130

EVERGLADES CITY FL 341330130

us

B0023983

2. Principal Place of Business

3. Mailing Address

VRGO

L

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-0791677 Notl Applicable
2p Country Zip Couniry 5. Certfficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
Street Address (P.O. Box Number is Not Acceptable
WOOTEN, GENE rect Address ( ptable}
32330 TAMIAMI TRAIL E

OCHOPEE FL 34141

City

FL Zip Code

SIGNATURE

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

Signaturs, typad ¢ printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstabng) DATE

FILE NOW:
FEE IS $61.25

8, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

«

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VPD [ elete TITLE [ Change  [J Addition

NAME HAMILTON, SAMMY § NAME

STREET ADDRESS | 399 N COPELAND STREET ADDRESS

omy-sT-2F | EVERGLADES FL 34139 CITY-§T-2IP I

TITLE PD [ Delets TLE O change [ Acdition !

HAME WOOTEN, GENE NANE

STREET ADDRESS 130330 TAMIAMI TRAIL EAST STREET ADDRESS

CITY-ST-2P OCHOPEE FL 34141 CITY-8§T-ZIP

TITLE sD U Delets TITLE [ change  [J Addition
~NAME -| SUNMAN,- JEAN- —_ T v NAME<a = ) e

STREETADDRESS | 102 BROADWAY STREEF ADDRESS

orv-sT-2P | EVERGLADES FL 34139 l CITY-S7-2P

TMLE SD [ Delete TITLE [ change [ Addition

NAME HARRADEN, SANDEE NAME

STREET ADDRESS | 107 CAMELUA ST STREET ADDRESS

CIY-ST-27IP EVERGLADES FL 34139 CITY-ST-2P

TIILE TD O Delete MLE [ change [ Addition

NAME SMITH, CURTIS NAME

STREET ADDRESS | 32330 TAMIAMI TRAIL EAST STREET ADDRESS

CITY-5T-2P OCHOPEE FL 34141 CITY-ST-2IP

TITLE ] [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-1IP

= SIGNATURE:

Py

of the corporation or the receiver or trustes empowered t
changed, or an an attachmenj.with ap-ettess, with ghdtier |i

ANV A QBBERs S srh 2 s /oo

MNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

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 s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
smpowered,

P -675-278)

)G

Date Daytime Fhona #



