2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738364 FILED

1. Entity Name Apr 29, 2000 8:00 am

GREATER ORANGE CITY AREA CHAMBER OF COMMERCE, IN ecretary of State
04-29-2000 90011 014 ****70.00
Principai Place of Business Mailing Address
GREATER ORANGE CITY AREA GHAMBERS OF COMM 520 NORTH VOLUSIA AVENUE
520 N YOLUSIA AVE ORANGE CITY FL 32763-4802

ORANGE CITY FL 32763

i

us
2. Principal Place ¢f Business 3. Mailing Address Hllm ||||I|“I

i

Suite, Apt. #, etc. Suite, Apt. #, elc. DO WOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1662493 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired §8'75 ﬁl\dditional
a6 Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Y - I St~
ameJohnston , Angela
Street Address (P.O, Box Number is Not Acceptable)
FIALA, MARYANN D 520 I{IorthuVolusia Avenue
1411 TWIN RIVERS BLVD
OVIEDO FL 32763 Gy FL RérCode
QOrange City 32763
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 _Angela Johnston
Signature, typed or pnmad. name of ragistered agent and (itte if gpplicable (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (1 Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD [ Detete TITLE 8 P & Chenge [ Addition
NAME GREEN, PAT NAME reen, Pat
STREET ADDRESS | 29 £. HUBBARD AVE. seeraooness (220 E. Hubbard Ave.
CITY-57-2IP DELAND_FL 32120_ CITY-ST-71P D e Lan d N FL 3 2 7 2 0 .
TITLE 0 «1 Delete TITLE PD © [change [ Addition
NAME HEARD MICK NAME Courtheyn, Doreen -
STREET ATDRESS | 2240 S VOLUSIA AVE SREETADORESS |= ) Fast New York Avenue ..
orv-s2° | ORANGE CITY FL 32763 : or-st2? Peland, FL 32724
TITLE 1vn.. —— s —_— [ oelete - —-§ TME - - . : ) Change (] Additicn
NAME ANDERSON, BECKY NAME
sTReeT ADDRESS | 4061 MEDICAL CENTER DR #313 STREET ADDRESS
om-sT-2° | ORANGE CITY FL 32763 CITY-ST-2iP
TIE Vb T Delste E VD Clctange (3 Aadition
NAME BEER, TERRI NAME Pierce, L.isa ;
STREETADDRESS | 2730 ENTERPRISE ROAD #A SWEETADDRESS 1 23 S, Industrial Drive #102
omv-s-22 | ORANGE CITY FL 32763 CITY-ST-2PP range City, FL 32763
TILE TD x] Delete TILE D [ Crange [ Addition
NAME LEFILS, GREG NAME geard, Susan
STREET ADDRESS | 165 §. OAK AVE SRETARSS ) 93 S Tndustrial Drive #104
orv-s-2¢ | ORANGE CITY FL 32763 oSt Drange City, FL 32763
TLE MD ¥ Datete TMLE MD [ Change - [} Addition
HAME FIALA, MARYANN NAME Johnston, Angela
STREET ADORESS 4411 TWIN HIVERS BLVD STREET ADDRESS | 20 North Volusia Avenue
ony-s-2P | ORANGE CITY FL 32766 oS- Prange City, FL 32763-4802

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same tegal effect as if made under oathy; that | am an officer or director
of the corporation ar the receiyerDy trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an artachmn address, with ke empowered.
SIGNATURE: _ (SO NNIHMEETRED j/?/?m oy~ 775 -2793

Data Daytime Phone #

CR2E037 (9/99)



