2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730146

1. Entity Name

GREATER SEMINOLE COUNTY CHAMBER OF COMMERCE INCO

Principal Place of Business

230 N. WESTMONTE DR
#1974
ALTAMONTE SPRINGS FL 32714

Mailing Address

N230 N. WESTMONTE DR
#1974
ALTAMONTE SPRINGS FL 32714

AN

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90003 007 ****70.00

(T

2. Principal Place of Business 3. Mailing Address %
230 A, Weshmorde D" 137
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appflied For
59—1563952 . Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired IE/ ?g.gglﬁ:ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. — - - - — e e .. . ~ o A am S -
NiAse papprs™

STANLEY, FREDERIC JR Street Address (P.O, Box Nu_rnber is Nof Acceptable) . g
390 DOUGLAS AVE T30 - Weshmande. Drive. : (G7¢
SUITE 100 Plemonte Spoings FL 3" ,
ALTAMONTE SPRINGS FL 32714 City J FL Eg) Z(J%d;B

8. The above named entity submits this statement for th€ pixpose of changing its registered

SIGNATUH@W

cEr registered agent, or both, in the state of Florida.

Slignatura, typed or printed nama of registerad agent and titie if applicable.

(NOTE: Fi{gisw:ed Agent sighature raquired when reinstating)

A-18-07

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6%.25 Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE D ’ £ Delete TITLE YA O Change A Addition
e GALLOGLY, DANIEL we  |DOUGLAS KINSOR
STREET ADDRESS | 201 S ORANGE AVE., #950 STREET ADDRESS :’r;;nc\f‘f‘ £ w%:)t TRAIL
CITY-5T-2P ORLANDO FL 32801 on-st2P [N U b, FL 327 Y
e P Moot ] mne D/7/s A SERcon [JChange B Addition
NAVE KLETINER, ROBERT C NAME EVCENE on s
staezT A0DREss | 230 N. WESTEMONTE DR., #1974 STREET ADDRESS L‘;;-‘";{;" Eﬂsg" ;Zn;; o ROGH
| Lim-sT-2P ALTAMONTE SPRINGS FL 32714 OTY-S-2P Ipnpemoandd £ 3225

" TMLE ) D & Delete TILE h3) ! [ Change [ Addition
NAME HERBENAR, MARTIN HAME
STREET ADDRESS | 845 SUNSHINE LN STREET ACDRESS
cm-s1-2IP ALTAMONTE SPRINGS FL 32714 CiTY-ST-2P .
TTLE D A Delete ThLE ' [ Change [ Addition
NAME HULBERT, KEITH NAME STEVE : él.eﬂv
STREETAODRESS | 583 E. S.R. 434 STAEET ADDRESS 3’;“;_:"3' st monte Dz H# 262
omv-sr7p | LONGWOOD FL NS | e ey . 3271
e D O Detete TmE > v [AThange [ Addition
NAE STANGE, WILLIAM HAME witLiAm 562-‘;5‘5 £
STREST ADDRESS | 2675 W. STATE RD 434 STREET ADDRESS g?';;:c Ayve  SUTE 10O
crrv-31-P LONGWOOD FL 32779 CITY-57-2IP QP"BEQP’ Fai Jz'mi
TMLE O celets TITLE . [ change  [WAcdition
NAME NAME DIAnNE Pﬁe KEL T
STREET ADDRESS STREET ADDRESS o, WESTMONTE Apyt T IGTY
CITY-5T-2IP ON-5TZP [P TRMONTE SPRIASS, FC 3271Y

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
curate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

indicated cn this repert or supplemental report is frue and

of the corporation or the receiver or trustee empowered J6 ex¥cute this report as

changed, or on arwnmg:i; an address, with allGther [lke emppwered. w .
[ Dramstis/erkterF  a ot
SIGNATURE: [ SR AR =N T,

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-94-01 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ37 (10/00)



