2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730146

1. Entity Name

GREATER SEMINOLE COUNTY CHAMBER OF COMMERCE INCG

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90057 001 ****6] .25
01-20-2000 90057 002 ****%8 75

Principal Place of Business

4590 SO. HWY 17-%2
CASSELBERRY FL 32707

Mailing Address

4580 SO. HWY 17-92
CASSELBERRY FL 32714-3370

Mak 7p3

2. Principal Place of Business

3. Mailing Address

T ]52

T

STANLEY, FREDERIC JR

CuEHApt. #, etc. CuleApt. #, etc. DO NOT WRITE IN THIS SPACE
=t 191y F )q1Y
City & State City & State 4. FEI Number Applied For
ﬂ LTAMONTE SPRANGS BLtaMonNTE S?mn\ &S 59-1563952 Not Applicable
Zi Countr Zi Countr » . i
32"1’ i “l \) < ay .3:2,1 \\‘_ \JS A 5. Certificate of Status Desired K ?ﬁg.g‘g‘lﬁiﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- . e -

Streat Address (P.O. Box Number is Not Acceptable)

- FEE IS $61.25

930 DOUGLAS AVE
SUITE 100 Cit Zip Code
i i

ALTAMONTE SPRINGS FL 32714 i FL P
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.
SIGNATURE

Slgnaturs, typed or printed name of registerad agent and title if applicable (NOTE. Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 may Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P Delete TITLE D [ Change ddition
NAME WEINBERG, WAYNE X N DRNIRL GhLLoeLy =
STREET ADORESS | 4500 S HWY 17-82 STREETADDRESS |0 O} V. ORABN 6E AVE =t 9s0o

CITY-ST-2IP CASSH BERRY FL CITY-ST-2IP oaLRN bo FL 32?‘3 l

TITLE D elete TITLE . ' [T Change Addition
NAME SCHEINGOLD, HARVEY P NAME EBLA C. Kietnsr %
STREET ADDRESS | 1635 BRIDGEWATER DR STAEET ADDRESS SRS AY. e sde aoata D #q 7v

a-si-2¢ | HEATHROW FL 32764 : St | Aldq mante Spriags FL 327y

TE D [} Delete TLE T [ change [ Addktion
NAME HERBENAR, MARTIN NAME -

STREET ADDRESS | 845 SUNSHINE LN 7 STREET ADDRESS

GIFY-ST-2P ALTAMONTE SPRINGS FL 32714 biy-St-2IP

TITLE D O pelete TITLE T Change [ Aadition
NAME HULBERT, KEITH NavE

STREET ADDRESS | 583 E. S.R. 434 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CHY-S§T-2IP

TITLE D [ pelete T O change (] Addition
NAME STANGE, WILLIAM NAME

STREET ADDRESS | 2675 W. STATE RD 434 STREET ADDRESS

CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2IP

TITLE 7 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an as

SIGNATURE:

of the corporation or the receiver or trustee empowe
dress, withyal

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true gnd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.

CEUIRERY

Wiam ™. Stame 407 -36S-9988

CR2E037 (9/99)



