2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 748549

THE GREATER TOWN 'N COUNTRY AREA CHAMBER OF COMM
ERCE, INC.

7512 PAULA DR
105

us

Principal Place of Business

TAMPA FL 33515

Mailing Address

7512 PAULA DR
105
TAMPA FL 33615
us

-2.-Principal Place of Business —

-3. Mailing Address

——— e

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90294 028 ****61.25

URELTEAR

DO NOT WRITE IN THIS SPACE

N

I

AnTaay

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or register

Signature, yped or printed name of regisiered agent and title if 2pplicable

-

City & State s City & State 4. FEI Number Applied For
- 59—2024257 Not Appticable
e i Country 7 Country 5. Certificate of Status Desired [ ?g.ggﬁ:l;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Cavf 77 LJaltings
KAPLAN, JONATHAN D Street Address (P.O. Box Number is Not Acceitable)
9720 EXECUTIVE CENTER DR. N. o] [ ""}* £
#200 '
ST. PETERSBURG FL 33702 Sy 7 Zip Code
ain FL | 234z |

agent, or both, in the state of Florida.

{NOTE: Ragistered Agent signature raquired when reinstating)

-of/22/02

¥ pate

FILE NOW: FEE IS $61.25

" 797 Election Campaign Firancing
Trust Fund Contribution.

'$5.00 May Be
Added to Feas

' Make Check Payable to
Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PO Deleta THLE P D : [C] Change Addition
 NAME COLUNS, CHRISTINE N e NAME Jn aVA ’?0 "'4 man [& i

smeet anoress (8313 W HILLSBOROUGH AVE, STE 460 STREET ADDRESS

ov-st-zp | TAMPA FL 336153818 CITY-5T-2P

TinLe VFD Delet Tl VPD -t ' " Change Addition

e DOVLE, ROSE U R oo e Te M izner, o 4 W

streer aooress | 8313 W HILLSBOROUGH AVE, STE 220 swcerioiess |/ O§ I €ma# .

orv-sr-ze - (TAMPA FL 33615-3819 oITY-57-27 Toampa = 7324/5

TITLE ] Delet TITLE 7 [ [ ch [ Additi

wwe | WIND, SHELDON L Rowee e - B

streeT anoess (5700 MEMORIAL HWY #202 STREETADDRESS | - _ - LET

orv-s-ze | TAMPA FL 33815 CITY-ST-7P R )

TME I (7 Gelet TTLE SD Change (] Addit

we  |EISENSTADT, DEBORAH . e o A st

stheeT anoress [5421 BEAUMONT CENTER BLVD #630 sweeraciiss | SELS P @ o o ‘/ wr

CITY-S7-2IP 'I:AMPA FL 33634 U KL 10 A o S P Yt fs iy VA T J A
e = - Delet TITLE O change [ Adaitio

HAME WEAVER, BETTY X Daet NAME " "

sTreeT aporess | 6001 WEBB RD STREET ADDRESS

crv-st-zp | TAMPA FL 33615-3291 CITY-ST-2IP

e 10 7 Deley T O changs [ Addition

e |WATKINS, CARL e e |

streer aooress | 5103 MEMORIAL HWY STREET ADDRESS

ore-st-ze | TAMPA FL 336834-7356 CITY-ST-21P

12. | hereby certify that the information su
indticated on
of the cerporation or the receiver or trustee empowered to execute this report

changed, or on an attachment with & address, with all other like empowered,
bty L ] ‘.-—: [] Sl
SIGNATURE: Sﬂw Wt: el

pplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if
agrequired by Chapter 617, Florida Statutes; and

made under oath; that | am an officer or director
that my name appears in Block 10 or Blogk 11 if

3oz /3 BE¥rrer

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
‘

Date Daytime Phona #




