| I

FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am

0011638

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT # 730146 Secretary o
1. Entily Name 7 B 01-21-2003 90164 018 70.00
GREATER SEMINOLE COUNTY CHAMBER OF COMMERCE INCO
RPORATED
Principal Place of Business Mailing Address
725 PRIMERA BLVD 725 PRIMERA BLVD P
100 100 2 U 0 1 3 38 3
LAKE MARY FL 32745 LAKE MARY FL 32748
PSR e IR
Suite, Apt. 4, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-1563952 Applied For
/ Not Applicable
Zip Country Zie Country §. Certificate of Status Desired d gei'gg] lﬁsﬁ‘g“""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T = . e e - - .- T e Nam'e".-'-ﬂ-—'- o R e = —— L PR
;&fﬁm‘&ggﬂugm DR #1974 Street Address (P.C. Bax Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

f Signature, typsd or printed nams of registerad agent and title if applicabla, (NQTE: Registered Agent signature required when rainstating) DATE

; FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to

@ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L OIS " O oekete e O change 7 Addiion |§ |
NAME ANDERSON, EUGENE NAME S ]
stREeT aooRess | 901 N LAKE DESTINY ROAD STREET ADDRESS 5 |
crv-st-zp | MAITLAND FL 32751 CITY-57-2P <

[T

e DC xnerete e b - e (] Change MAddilion & |
NAME TIM, MYERS NAME LR oW o

STREET ADDRess | <20 ¥ PMLLCREST ST

S.
STREET ADDRESS | 400 PARK AVE orvsrop  |ORLANDO  FL 3zgoL

CITY-§T-ZP WINTER.PARI_(;FL_QZZBQ_‘ e

T P 7 Delete e T ' CCchangs  [JAddtion |

HAME PARKER, DIANE NAME

Stacet aooaess | 230 N, WESTMONTE DR #1974 STREET ATDRESS

crv-srze | ALTAMONTE SPRINGS FL 32714 om-s-2p

me b O Delete me e Xl change [ Addition

NAME STEVE, GLAZIER NAME £ CLAZAES

: S5TEV

STREET DDAESS | 55§ WEST SR 434 STREETADORESS |2 S 6 g ast SR 43Y

orv-si-ze | LONGWOOD FL 32750 ISP N o agwoob L B21SD

TITLE {J Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TITLE O Detete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-§T-ZiP

12. [ hereby certify that the information supplied with this fifiné; does not qualify for the exemption stated in Section 1 19.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acayrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to gfeckte this report as require hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach with ap address, with all opffer li empowgred.

SIGNATURE: ___/ AV RIZ"REIE T T e 2. /M H07-333-L71d

SIGNATURE AND TYPED OR PRINTED NAME (F Simmmm o ———



