2000 UNIFORM BUSINESS REPORT (UBR)

W g

DOCUMENT # 720610 FILED
1. Ently Name May 17, 2000 8:00 am
LAKE WALES AREA CHAMBER OF COMMERCE.INC Secretary of State
05-17-2000 90863 004 ****g]1 .25
Principal Place of Business Mailing Address
340 WEST CENTRAL AVE. 340 WEST CENTRAL AVE.
P. C. BOX 191 P. Q. BOX 191
LAKE WALES FL 33859-7191 LAKE WALES FL. 338590191
T s TR0
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THlIS_ SPACE
City & State ' City & Stale 4. FEI Number 5 04245 Applied For
9'03 Not Applicable
Zip Country p Country 5. Certificaté of Status Desired ] fg'zesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETHINGTON. EDWARD Street Address {P.O. Box Number is Not Acceptable)
340 WEST CENTRAL AVE.
LAKE WALES FL 33853 : .
City FL Zip Code

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

e U £
SIGNATURE

Signature, typed or printed name of registered agent anwg f apphicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, U Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . L 01 Delete e T/D-: - e Clchange B3 Addition
NAME ETHINGTON, EDWARD NAME DWIGHT REEVES.
STREET ADDRESS | 1941 OAKLAND PARK DR STREET ADDRESS ey gt g . _
orv-si-ze | |LAKE WALES FL 33853 CITY- ST-21P fgﬁ'é-?ﬁ% ‘é'g?ﬁfe '§385 3.
TITLE W P O Delete TIIE v/D ] Clchange X1 Addition
NAME LITTLETON, GREG K NAME Betty Kabeller
sheeT A0oRess | 1838 STATE RD 80-E _ seeracoress | 440 Airport Road S.
cirv-ST-2P . . AKE WALES FL 33853 ery-st-2p Lake Hales, FL 33853
TITLE D - .M[Je\ete TITLE v/D [ change ¥ Additicn
NAME SALUD, VIOLETA NAME Bill Dickinson W
stReeT aocRess | 1 WEST CENTRAL AVE sreraoess | 1099 § R 60 E
cry-S1-2p LAKE WALES FL CITY-ST-2IP ILake Wales, F1 33853 .
TITLE [ Delete TITLE v/D i [ change X Addition
NAME NAME Bob Weikert
STREET ADDRESS sreeTaocress | 1748 U.S. Hi ghway 27 N
Ciry-St-2Ip CITY-8T-2iP Lake Hales, FL 33853
e [ Delste TITLE v/D O change X Addition
NAME ‘ NAME %?BERT SULLIVAN
STREET ADDRESS STREET ADDRESS BLYD N
CITY-ST-2P _ OTY-ST-7IP L Agé nggg ’ I“Y 33853
TIME B R S . O pelete TME p/pp .. . .  [change - X Additon
NAME o o NAME | TODD ERNEST 3
STREET ADDRESS ) <. STEELAORESS | 999 oTATE ROAD 60 E

cry-sT-2Pp CITY-ST-2IP A ca
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}0;. Florida Statutes. | further certity that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an agiqress, with all other like gmpowered.
e, RO o
SIGNATURE: _C AR EL) Y=,

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTCOR Date Daytima Phona #

CR2E037 (9/99)



