| FILED
2003 NOT-FOR:-PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 717758 BT Secretary of State
1. Entity Name 05-19-2003 90206 031 ****51.25
SANFORD/SEMINOLE COUNTY CHAMBER OF COMMERCE, INC
Principal Place of Business Mailing Address
400 E. FIRST STREET 400 E. FIRST STREET
SANFORD FL 3271 SANFORD FL 32771
B s OO AW AR
Suite. Apt. #. ete. Suite. Ant. #, erc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.0440968 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (N} $3.75uAdditional
A e mn o fm - . - . : - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON: ANGELIA Street Address (P.O. Box Number is Not Acceptable)
400 E. FIRST STREET
SANFORD FL 32771
City FL Zip Code

. 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. | am familiar with, and accept
- the obligations of registered agent.

o
dy

+SIGNATURE
M Slgnatura, typad or printad name of ragisterad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
' t
7
FILE NOW: FEE IS $61.25 9. Efection Campaign Einancing $5.00 May Be o Make Check Payable to
N $ Trust Fund Contribution. ) Added to Fees : Florida Department of State
' .
|
10, - QOFFICERS AND D/IRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 10
TITLE T g[}elete TITLE R:h =t Bl change [ Addition
NAME “HEWIS-MARK NAME vg\ A5 N
STREET ADDRESS |~ 585 CHERRY TARE-WAY streey ooness | 0 S N My
aresize | LAKEWART PESZT- s | S o ford TFL3angl
me | D [ oelete L v v v (I chenge [ Acdition
nes<” - | TRIPLETT, JEFF NAME
e STREET ADDRESS. | . 413 W 1ST STREET-- .. -— — N STREET ADORESS e
CITY-S1-ZiP SANFORD FL 32771 CITY-S7-2IP ;
e c g oetee Tme Doavid Gl rach B Change (] Adition
NAME VOLK-BRIAN NAME Soo W
staeer oaess | 5L N-PALMERTQ AVE STREET ADDHESS 00 W T (v AN
CITy-57-2P SANFORD FL 32771 CiTy-ST-2P M@{ A L 35710
, - o~
TTLE D B Delete TITLE ©a _\r(:, 5\>b‘rM [ change [T Addition
NAME -WILKOXDIANE NAME ‘ :
STREET ADCRESS | FH5-BIG—TREE-DRIVE- smeeraooress | © UL Missour 3 |1V‘-Q-
om-st2¢ | LONGWOOD FL 32750 Loror | Sandoc) BU 38
e D O Deete TITLE t ! change [ Addition
NAME SCOTT, BRUCE REV. NAME
streer aochess | 301 S. OAK AVENUE STREET ADDRESS
CITY-$1-2IP SANFORD FL 32771 CITY-ST-2P
TMLE D Tkpelete TIMLE = b Mg \\\'\ ) Change ] Addition
NAME “GIARARD—HEO- ' NAME _ .
STREET ADDRESS | “{ AVE STREET ADDRESS 3e & Se- ? “U\ NP f\“&.
CITY-§T-2ZIP / ) CITY-ST-2IP %’b—\_,l,u_Y'\ L 3~nn|
a0

¥ \
12. I hereby certify that the information supplied with this fiing ddes not qualify for the exemption stated in Section 119.07(3)}0. Florida Slatutes. | further certify that the information

indicated on this report or supplemental report is true pnd acgurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerdd to ejfecute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an addressjth 3/l othg

P QUIRED ‘5/,’[6 57322220 2

N
B NAME AE ©1nAMINE AEEER A RIBECTADR :

SIGNATURE: ___ SIGNZRS

SICNATURE AND TYDE VO P

FPeta

BF RPN

CRZEQ37 (10/02)



