2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709813

1. Entity Name

EVERGLADES AREA CHAMBER OF COMMERCE, INC.

Principal Place of Business

Mailing Address

FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90102 037 ****5] .25

WOOTEN, GENE - -
32330 TAMIAMI TRAIL E -
OCHOPEE FL 34141

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

City i

FL

Zip Code

SIGNATURE

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.

Slgnatura, typad o printed name of ragistared agent arkd We if applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

TUTEE T FILE NOW:-FEE IS $61.25

v+ .|~ 9. Election Campaign Financing., -.

~$5:00:May Bo~~

- » = Make.Check Payable to-

Trust Fund Cantribution. Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

e VPD O peete THLE [ Change ] Addition

NAME HAMILTON, SAMMY S HAME ‘

staeeT aopaess | 399 N COPELAND STREET ARDRESS ;

CITY-ST-2IP EVERGLADES FL 34139 CITY-ST-2IP .

e PD I Delete THLE ) ; [ change [ Addition

NAME WOOTEN, GENE RANE

sTeT aooress | 32330 TAMIAMI TRAIL EAST STREET ADDRESS

of¥$1.2p || OCHOPEE FL 34141 ormy-s-2p

TITLE Sh Delete TITLE Change [ Addition

NAME SUNMAN, JEAN o NAME AMM Qma'“ WOOCi + ﬂ '

streer aopress | 102 BROADWAY STREET ADDRESS { o 333 O ﬂﬂ’“&m: Tr 255 )

orv-sr2» | EVERGLADES FL 34139 avs | reralades(iy, FL 344 |

e S0 5 Delete TITLE J J/ Ol Chalge [ Adition

NAME HARRADEN, SANDEE NAME :

street aooress | 107 CAMELLIA ST STREET ADDRESS : '

crv-sr-z¢ | EVERGLADES FL 34139 CITY-5T-712 '

TITLE D ] oelete TITLE [Jchange [ Addition

NAME SMITH, CURTIS NAME :

sTReeT AooRess | 32330 TAMIAMI TRAIL EAST STREET ADGRESS -

cv-st-ze - | QCHOPEE FL 34141 GITY-ST-ZiP o L
T = O Delete TilE . i O Chinge LT Addiion,

NAME ' HAME - ‘ : : oo

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CTY-ST-7IP

changed, or on an attachment wil

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an address, with all other like emp, wgre .
MATUEE S ECNIAED

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

Date

Daytime Phone #

.5 4 &SR 29 P.O. BOX 130 i
CARNESTOWN FL 34139 EVERGLADES CITY FL 34139 ,
UG 2 m v s oo wne ¢ = = @ el T L e S Cmmanl s tme e e e e s e e a T e e e e+ e -
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE T
City & State City & State 4, FEl Number, _ ., Applied For~
59—079 1677 Not Applicable
= 7 _ .
P P Country 5. Corlificate of Stalis Desred (] 98-19, Additional
L KO [ Fee Required
Ji'6.-Name and 'Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ST VTR . Name [

CR2E0Q37 (9/01)

]l

o

13

=

T



