FILED

2002 UNIFORM BUSINESS REPQRT (UBR) .
DOCUMENT # 736425 A é.cigt’azr(;?gfss'gﬂgm

1. Entity Name
. _ o ¢ e ofc 2fe
GREATER FORT MYERS BEACH AREA CHAMBER OF COMMERC 02-07-2002 90054 025 ***761.25
£ INC.
Princjpal Place of Business Mailing Address
-Sf?m SAN GARLOS BLVD - 1720 SAN CARLOS BLVD
"Ef)m' MYERS BEACH FL 3333 FORT MYERS BEACH FL 33331
us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE) Number Appliad For
59-0868976 Not Applicable
Zip Couniry Zip Country " ) $8.75 additionat
5. Certilicete of Status Desired 0 Foo Roquired
6. Name and Address of Current Reglsterad Agent 7, Name and Address of New Reglistersd Agent
S At e e o o . Name . - - . L.
PETRUCELL DJ. ' T *" " == [“SweetAddiess (P.O. Box Nurmber is Not Accaptable) . - _ _ __ 1
, U
17200 SAN CARLOS BLVD
FORT MYERS BEACH FL 33831
City FL I Zip Code
8. The above named entity submits this statament for the purpose of changing its ragistered office or regisiered agent, or both, in the state of Fiorida.
SIGNATURE
Stonalure, D o printad Name of reptetiréd 208M and e i applicable (NOTE: Ragisiered Agant signature required when ralnstating) DATE
, 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees 0 rtment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VD O pelete TME D change [ Addition | 5
HAME GREGORY, SCOTT NAME =
sresT a0oRess | PO BOX 60139 STREET ADDRESS §
cr-st-z¢ | FORT MYERS FL 33908 cITY-ST-2P §
TIE P £ Oslete TLE [Jchange [ addition | 5
NAME PETRUCCELL, DJ. . NAME
stReeT ADoress | 7234 DRAKE DR. STREET ADDRESS
CITY-ST-21P F'|' MYEHS BCHF CITY-ST-27
me T 0 oelere HILE o . T [IChange [ Addition
—NAME LANGLO]S .MARTHA NAME .
steer anoress | 1669 ESTERQ BOULEVARD #3 STREET ADDRESS - ==
ory-S1-21P FT MYERS Ft 33931 ciry-sT-7P
TE D O3 oelete WILE [(Jchange  [J Addition
NAME THOMAS, CPA W NAME
smeeT aporess | 16681 ESTERQ BLVD STREET ADDRESS
cr-stze | FT. MYERS BEACH FL 33921 -5t 2P
TRE {2 Delete e Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TmLE 5 Dslets ME O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-0P
12, | hereby certify thal the information suppliad with this filin g toes hot qualify for the exemnption stated in Section 119.07{3}I), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
f the corpOralion or the receiver of trustas empowered to execute this repor as raquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.
%@ 3/20 /
GNATURE: __ SIGNATURE BEQUIRED /‘7" O —_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytena Phone #




