2001 UNIFORM BUSINESS REPORT (UBR) FILED g
1. Enty Name - Secretary of State

*
GREATER ORANGE CITY AREA CHAMBER OF COMMERCE, IN 02-01-2001 90036 034 ****70.00
Princie)al Place of Business Mailing Address
ORANGE CITY AREA CHAMBERS OF COMM 520 NORTH VOLUSIA AVENUE
520 N VOLUSIA AVE ORANGE CITY FL 32763 ) 0
QRANGE CITY Fl 32763 ] T08513
us .
> T s BTN AR OGN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE $N THIS SPACE
cny & State City & State 4, FEI Nurnber ] Applied For
59‘1662493 Not Applicable
Ze . Country Ze Country 5. Centificate of Status Desired X §8-75 Additional
P ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ L. i e e e, om « - Name T e - - =—
. Angela Johnston
’ Street Address (P.O. Box Number is Not Acceptable)
FIALA, MARYANN D 1609 Farley Court
141t TWIN RIVERS BLVD
OVIEDO FL 32763 o Zip Cod
1y ip Code
: Deltona, FL 132725
8. Tﬁe abova nameaentily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- Executive
SIGNATURE Angela . Johnston  Director 1Yoy
tad name ff regfluad agent and title if applicabla. {NOTE: Registered Agant sighature raquired when ;einstating) IDAF
> Y,
FILE NOW: 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ° OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME PD ¥ Delete TITLE P/D DO Crange  [JAddition | S
NAME GREEN, PAT NAME Michelle Shams 2
STREET ADDRESS | 220 E. HUBBARD AVE. STREETADDRESS | 1105 Saxon Boulevard &
GTv-STZP | DELAND FL 32720 G-t l0range Ciry, FL_ 32763 i
TE D J Delete TILE v/D ) Change [ Acgition | €
NAME GREEN, PAT NAME Pat Green
STREET ADDRESS | 224 E. HUBBARD AVE SWEETADORESS | 44 3 Princewood Drive
ov-sT-zf | DELAND FL 32720 : ar-st-2F  |Déland, FI, 32724
TE 7 PD 7 o 3 Delete TILE D : fChange [ Addition
" HAME COURTHEYN, DOREEN NAME - . o
STREET ADDRESS | 500 EAST NEW YORK AVE - STREET ADDRESS
CITY-ST-2P DELAND FL 32724 CITY-ST-7IP
T D . ) Delete TTE T/D CJ Chenge [ Addition
NAME HEARD, SUSAN NAME S .
. , usan Kniebbe
STREET ADORESS | 123 S INDUSTRIAL DR #102 STELAURESS | 9602 Enterprise Road
em-sT-2¢ | DELAND FL 32724 orrr-ST-2¢ range City, FL 32763
e VD X0 Delete TIILE V/D ) O Change  [] Addition
NAWE PIERCE, LISA NAME A.R. Dick Tosh
steeT AODRESS | 123 INDUSTRIAL DR #102 smeeraooeess [1113 Saxon Boulevard
em-sT-2p | ORANGE CITY FL 32763 cv-stz¢ [Orange City, FL 32763
TTLE MD O datete TITLE M/D X1 Change . [ Addition
NEME JOHNSON, ANGELA NAME Angela Johnston
STREET ADDRESS | 123 § INDUSTRIAL DR #102 STREETADDRESS | 1 600 Farley Court
CiTy- Sr-21P QRANGE CITY FL 32763 cimy-$7-21P Deltona, FL 32725
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like & ed.
-: Spitng paldoc o Vow! |
SIGNATURE: _ 7 pI8 0.7, g} NCAE ey [ /5 /b / 904 -4(7 o0,
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI ¥ Dawe Daytime Phons #



