2000 UNIFORM BUSINESS REPORT (UBR) 3
i

DOCUMENT # 711385 FILED
1. Entity Name ) May 12, 2000 8:00 am

INDIANTOWN WESTERN MARTIN COUNTY CHAMBER OF COMM Secretary of State

05-12-2000 90047 007 ****g] .25

Principal Place of Business : Mailing Address
15655 S.W. OSCEOLA ST. P.O. BOX 602
INDIANTOWN FL 34956 INDIANTOWN FL 34956-0602
us : us
v et O 1111 TR

159085 Sw . warfleld - '

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
ity & Qlate - City & State 4, FE! Number - . Applied For
\an mn, ‘: L 59‘2058229 Not Applicable
5 f';q Sb UCOLg"yA Zip Couniry 5. Certificate of Status Desired O ?e%z‘?q :i\:glional
6. Name and Address of Current Reglstered Agent " i 7. Name and Address of New Registered Agent
Name

GONZALEZ, ROSS ANA Street Address (P.O. Box Number is Not Acceptable)

15655 SW QSCEOLA ST.

INDIANTOWN FL 34956 : :

City FL Zip Code

SIGNATURE £12

- 4 ’/ 2.0 /@@

Slgnature, m.aed or printed name of registered agent and tiy if applé’:le‘ . 0 (NOTE' Ragisterad Agent signature requirad when reinstating) DATE !
* FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TIMLE P O pelete TITLE - [ Change [ Addition ! 2
NAME TAYLOR, ANDREW NAME -
STREET ADDAESS | 15050 SW KANNER HWY STREET ADDRESS -
orv-ST-2P | INDIANTOWN, FL 00000 CITY-ST- 2P _ : .:
TITLE T ' O peleta TITLE [ change [ Additien | <
NAME POWERS, BRIAN : - ' NAME

STREET ADDRESS | 16600 SW WARFIELD BLVD. STREET ADGRESS : ‘

orv-s-2F | INDIANTOWN FL-34956 .- - .- Qovestzee | - s- - o T teem v em e

TITLE 8D O elete TITLE [ Change [ Acditien
NAME CARTWRIGHT, MICHELLE N R

STREET ADDRESS (G601 S.W. FOX BROWN RD. STREET ADDRESS

ory-sT-2P | INDIANTOWN FL ‘34958 CITY-S1-21P

TITLE D O Delets TITLE [ change [ Addition
NAME GONZALEZ, ROSSANA NAME

streer ADDRESS | 15665 S.W. OSCEQOLA ST. STREET ADDRESS

orv-sT-z¢ | INDIANTOWN FL 34956 : £ITY-ST-ZP

TITLE VPD O Detete TITLE [ Chenge [ Addition
NAME BYNUM, BLAR NAME

STREET ADDRESS | 8601 S.W. HOPWOOD AVE. STREET ADDRESS

omv-sT-2P | INDIANTOWN FL 34956 CITY-ST-2P u

TLE D R Delete TITLE Jonn W dsa [ Change Addition
NAME POWERS, BRIAN S MME Ho1l sE. HP&(%N

STREET ADDRESS | 16600 .SW WARFIELD BLVD. STREET ADDRESS

orv-st-2P [ INDIANTOWN FL 34956 CITY-ST-2iP WT\FL ’}Hq \f

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: " Ren AT QUIRED o/ 20 ’/00 Sol-5TF-9Y

SIGNATURE AND TYPED ORBAINTEM NaMe OAIGNING OFFICER OR DIRECTOR Date Daylima Phona #




