2001 UNIFORM BUSINESS REPORT {UBR)

o FILED

DOCUMENT # 748549

1. Entity Name

THE GREATER TOWN 'N COUNTRY AREA CHAMBER OF COMM

Secretary of State

05-01-2001 20090 007 ****g] 25

Principal Place of Busingss Mailing Addresa
7512 PAULA DR 7512 PAULA OR
105 105
TAMPA FL 33615 TAMPA FL 33615
us us

Bouv~ -

2, Principal Place of Business

3. Mailing Address

NG

|

il

|

RRIRMINA

.CR2EQ37 (10/00)

Suite, Apt. #. etc. Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied Far
59—2024257 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired [ ?g'zgquﬁ::‘f‘b"f'
6. Name and Address of Current Regisiered Agent 7. Name and Addross of New Ragistered Agent -
Name
KAPLAN. JONATHAN D Street Address (P.0. Box Numl‘;)el is Not Acceplable)
9720 EXECUTIVE CENTER DR. N.
#200 _
ST. PETERSBURG FL 33702 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its rgistered office or registered agent, or both, in the state of Florida. -
SIGNATURE
Signatrs, lyped or printed namy ol regisiersd moant and titl 1 applicatie. [NOTE: Hegisiersd Agent SiDnalLre rEguirec When /einsiasng) . DarE
FILE NOW: . 9. Elsclion Campaign Sinancing $5.00 May Be iiake Check Payable to
FZE IS $61.25 Trust Fund Conlrib tion. Added 1o Fees Department of State
t 10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N ‘10
TME PD A oeste TIng PRESIpENT © T~ ¥ OChange  PRaddiion
NAME FRAZIER, RAYMOND NAME CHRUISTINE COLIINS
sraeeT ADORESS | 7612 PAULA DR #105 SYREET ADORESS _@_‘3.' BLOHHLLA RORIHGH AYE STEGLICO
CITY-5T-ZP TAMPA FL 33602 CITY-ST-2P FamrP FL 336/5-36/% ‘
e VP 1K Deless e VIiCE PRESIDENT T~ ¢ O Cunge Wmdiliun
NAME LE FLOOH, EUGENE NAME RosE & Doyez . o
e a00kess | 2625 PARK TOWER reeoress (9313 W AHLLS RoROLSM AVE <TE 220
ov-sT-zF | TAMPA FL 33602 ovsee | TArMPA FL R3S 3% 9
TE s [ oelete TmE SECLRETAR . Y O change T Addition
nuE - - _ | WIND, SHELDON L . we - -QeTTV-wdAVER D -
stREeT aD0RESS | 5700 MEMORIAL HWY #202 STREETADDRESS | ¢ Doy ¢ wee A RD )
ore-St-26 | TAMPA FL 33615 onS® | TAMLA FL 3aers -3/
TME T 0 delese TN TREASWK « v [ Change p Addition
e EISENSTADT, DEBORAH e AR v 15 D
smaeet aooress | 5421 BEAUMONT CENTER BLVD #630 SIREETADDRESS | <y p™y M pLOR AL w;f _
cov-5-2¢ | TAMPA FL 30634 s | Sampa o G st
e D mmlm TiTLE DCnange [ Aodition
NAME MORGAN, MAL NANE
STREET ADDRESS | 6301 MEMORIAL HWY $202 STREET ACDRESS
CITY-ST- 7P TAMPA FL 33615 Gy -S1-21P
LE [ Delete TMLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CIYY-§T-TP

indicated on this report or supplemental repon is true

SIGNATURE:

12. | hereby certify 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

) accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation oF tha receiver or trustee empowerad 1o exacute this repor as requirad by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empoweracd.

’ d-%-,._o,, CHARISTINE COCLIAS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE | OR INRECTOR

Oate Daytims Phons &

vfap/os §i3 V5 530

May 29, 2001 8:00 am



