2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725941 i
47 Enity Name Apr 25, 2000 8:00 am
MOUNT DORA AREA CHAMBER QOF COMMERCE, INC. ecretary of State
04-25-2000 90147 014 ****70.00
Principal Place of Business Mailing Address
381 ALEXANDER STREET 341 ALEXANDER STREET
PQ BOX 19 PO BOX 196
MOUNT DORA FL 32757019 MOUNT DORA FL 32757-5541 -
e ST AR R
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbes Anpplied Far
) 59-0369669 Not Applicabla
zp Country ap Country 5, Certificate of Status Desired % gese-gasq lﬁ:ﬁ:{;ﬁmr\a‘-
—.§,”Name and Address of Curtent Hegistered‘égém-——_*'** - | e R T2 Name andAddress of Naw Reglstered Agent —
Ll Name 7. Craig Willis
Street Addrass (PO, Box Number is Not Acceptable)
?HA%EH?AT‘:\?L;IT LANE 341 Alexander Streer
SORRENTO FL 32776 = e
I ] =]
Y Mt. Dora FL 5’?757

8. The above named entitQ subrnii{s;tnis statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

o - z w LQ@ T.Craig Willis, Managing Director

Signature, typed or panted namé of ragig@ed agent and tte i appiicable. [NOTE: Registered Agert sigrature requirst! when reinsiating) DATE
i) FaE -
£ : 9 ‘
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Addad to Feses Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD 1 Delete TITLE (O Change (] Addition
NAME SCHALLERT, JON NAME
STREET ADDRESS | 32040 CHESTNUT LANE STREET ADDAESS

CITY-ST-ZIF

emy-sT-2P | SORBENTO FL 32776

TINLE . VED [ Change  fcdehddition
NAME . Louis: Biron
stReeT A00RESS | 18500, US' 441 .

me VPD Ekelete
NAME MILLER, GREG
STREET ADDRESS | 18990 IS 441

orv-s1-20 | MOUNT DORA FL 32757 ov-S-2° " | Mount Dora FL 32757,

e VPD LkDelets
NAME WHALEY, PATRICIA

sTREET ADORESS | 40 COVE LAND

CITY-ST-2IP EUS“S FL 32723

TITLE ) [l change  FPadition

NAME John Keenon
STREET ADDRESS

avse | RO poERe BRMO¥32757

TILE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-S7-2IP

TRE vPD O peleie
HAME GRUETZMACHER, GREG

stReet annkess | 15086 CLASSIQUE LN

cirv-st-z¢ - 1 TAVERES FL 32778

THLE T J Delste TE PD fckChange (] Addition
NAME HOAGLAND, JEAN NAME Jean Hoagland

STEFT Ao0RESS | 60T MCDONALD ST #108 swmeersooness | 601 MeDonald St. #108

om0 | MOUNT DORA FL 32757 CITY- ST-2IP Mt. Dora, FL 32757

TITLE PD Ex0elete E TD Clchange  EXnadition
NAME MESSINA, MARGO NAME Rachiael Q'Ryan

STREET ADDRESS [ 3200 HWY  44B smeersooress ¢ 023 N, Donnelly St,

Gn-57-2P | MOUNT DORA FL 32757 oTY-57-2 Mt. Dora, FL 32757

12. | hereby certify that the information supplied with this filing does not qualify for the exermpfion stated n Section 119.07(3){i), Florida Statutes. | further certity that ihe information
indicated on this report of supplemental report is true and accurate and that my signatucs shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: __ IoIG AT %E@@ﬁ- LGN Mq/oo

SIGHATURE AHD TYPED OR PRINTPRAMAME OF SIGMING QFFICER Oft DIRECTOR '8 ﬁe Daytime Phone #




