2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740713

1. Entity Name

BELLEVIEW/SOUTH MARION CHAMBER OF COMMERCE, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90129 005 ****5] 25

Principal Place of Business

5301 SE ABSHIER BLVD.
BELLEVIEW FL 34420

Mailing Address

5301 SE ABSHIER BLVD.
BELLEVIEW FL 34420-3914

11986

2. Principal Piace of Business

3. Maziling Address

AN AR NGRS

Suite, Apt. #, stc.

Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' | |Apolied For
59‘1435255 | Inot s
Zi i i : it
P |- County 2wz 3 -_.—.E.IB‘,_,@_ N ffu_ﬁl’l_?,,‘_,,?_ —| 5..Certificate of Status Desired [ :E‘g-‘zgtﬁiﬂtfna!_
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Age-nt
Name

DOMINGUEZ, BETH
11897 S US HWY 441
BELLEVIEW FL 34420

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

Signature, typed or printed name of registarad agent and tide if applicable

{NQTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW: 8. Elestion Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IKIB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME T 3 Delete TIME [ change [ Additicn
NAME FARNER, MARK NAME
STREET ADORESS | 10035 SE 177TH PL STE 401 STREET ADDRESS
ov-st-2¢ | SUMMERFIELD FL 34491 GITY-ST-2iP
TITLE PD ﬁ(nmem TITLE [J Change [ Addition
NAME FOWLER, DWIGHT NAME
STREET ADDRESS | 3001 SE~112TH STsewmors e~ womeoome - =~ .- o f\STREETADDRESS | - .
orv-s-2P | BELLEVIEW FL 34420 ; CITY-§T-2P - -
TITLE v o ermg TIMLE [ Change [ Acdition
NAME PORCELL, CLAUDIA NAME
STREET ADDRESS | 522 SE ABSHIRE BLVD _STREEY ADDRESS
ery-sT-2¢ | BELLEVIEW FL 34420 CITY-ST-2IP
TILE [ Delete TIMLE PD O change (& Addition
NAME NAME Jim HicewBorHAM
STREET ADDRESS STRETADORESS | -pi008 S, &, | 10TH STRex? RD
CTY-5T-7P GITY-ST-2IP Believew', FL Fy4yao
me - [ Delets TITLE vD O Chiange {3 Addition
NAME NAME Biw fFox
STREET ADDRESS srecraoneess | SH 08 S €. [13TH ST
CITY-ST-2IP CITy-ST-7IP BetLeEve W/ AL 3qYae
THLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP

12. 1| hersby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(311), Figrida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

ddress, with all other like empowered,

SIGNATURE: G AT SREREQUerR fArner  TRgis - ga-2060  3353-347- 3131
e Date Dayume Phone #

SIGNATURE WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



