2000 UNIFORM BUSINESS REPORT (UBR) B FILED
DOCUMENT # 717758 Feb 05, 2000 8:00 am

1. Entity Name

SANFORD/SEMINOLE COUNTY CHAMBER OF COMMERCE, INC Secretary of State

02-05-2000 90032 034 ****5] 25

= Principa! Place of Business Mailing Address
S | 400 E. FIRST STREET 400 E. FIRST STREET
= SANFORD FL 32771 SANFORD FL 32771-1408 - -
Some as Aboga : - BOm e a2t oo
- Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4, FEI Number |__|Appiied For
Z 530440968 I et e
i Zi ”
Zip Country P Country 5, Certificate of Status Desired (| $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~—— =~
Name
Street Address {P.O. Box Mumber is Mot Acceptable
ROSE, RONALD ‘ praste)
400 E. FIRST STREET
- SANFQRD FL 32711 o 7ip Goda
: FL |*
B 8. The above named entity submijs-tkis statement for the Iyrpose of changing its registered office or registered agent, ar beth, in the state of Florida.
E C
: A\ D ~ Pare— O)-)6—
_ SIGNATURE TEEEY AN - ™ : Q‘OWD € &f / /9 —-©0
= S!gnalurs. wpa?ﬂ;'f printed name of registerad agant and titla if applicable. {NOTE: Registarsd Agent signature required when reinstating} DATE
B FILE NOW: 9, Election Campalgn Financing $5.00 mMay Be Make Check Payable to
s y
) FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
i 10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TIME P O Delete TITLE P AThange [0
e STAIRS, HELEN N (Rober &+ Porsall
|| smeersooness | 101 W. FIRST STREET smeeraooness | 3o & ST Srrect
E orv-si-ze | SANFORD FL 32771 , CY-STZIP | Sandeed FL 32771/ ‘
i TTLE VP # Delats TLE v P ] . BThange [0 *24:
; NaME JOHNSON, LINDA : NAME Tebf Tl gle it
b T smeer anomess 3675 S. ORLANDO DRIVE STREET ADDRESS | 4§ AoRAE Oranye Sue
E ~ |- CTY-ST-TP L MNFORD“FL'32773¢ I = P - § Cy-ST-7e 6f=\ﬁf\&.:.:l:-€l- :‘3:}5“‘ e I et et St
! TLE TD ' O Delete TITLE TR @ Change [ Adatic
NAME GOODRICH, SARAH J NAME PBrieas Vot k
STREET ADORESS | 900 TOWN CENTER DRIVE . STREET ADDRESS | & 31 TV- Poime its Gve
cry-s-zP | SANFORD FL 32771 CITY-5T-2P Sanoed FL 32717 {
TME D [ Delete TITLE O Change [ Aditio
NAME FITZGERALD, BERNIE NAME
STREETADDRESS | 201 E. 1ST STREET STREET ADDRESS
CITy-§T-21P SANFORD FL 32771 GITY-ST-2IP
TITLE D 1 Delete TITLE {1 Change  [_] Additio
NAME SCOTT, BRUCE REV. NAME
STREET ADDRESS | 301 8. OAK AVENUE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-5T-Zi°
TITLE D [ Delete TITLE [Jchange [ Addition
NAME SWANN, RICHARD _ NAME
STREET ADDRESS | 312 W. 1ST STREET STREET ADGRESS
ar-st-2e | SANFORD FL 32774 CITY-5T-2P
i 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empower
} changed, or on an attachyng Tamaddress, with ther iike empowered.

| siGNATURE: = UNZA SIS REQRNAD € Rose Ol- 19-06 Yo1.322.2212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if




