2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750882

1. Entity Name

GREATER LAKE WORTH CHAMBER OF COMMERCE, INC.

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90038 042 ****5]1 .25

Principal Place of Business
811 LUGERNE AVENUE"

LAKE  WORTH FL 33460
us: .

Mailing Address

811 LUGERNE AVENUE
LAKE WORTH FL 33460
us -

v

2. Principal Place of Business

3. Mailing Address

I

K

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

g0
(A
L3

, .

City & State City & State 4. FEI Number Applied For
59'0324308 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | 58'75 A_ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Cm e e ——————— - . T . — Name —_— T S T e s -
JORDAIQ, 'EMOH‘Y cl Street Address (P.O. Box Nurnber is Not Acceptable)
2875 § OCEAN BLVD
. :SUITE 200 - : .
“LAKE WORTH FL 33480 Clty FL | 2P

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

Signatura, typed or printed name of registered agent and tifle if applicabla.

(MOTE: Registerad Agent signature required whan rsinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Cenitribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TiILE DV (O Delete TITLE PRESIPENS . Dfhange [ Addilion | S
KAME CANTWELL, MIKE NAME i CHAEL, SCHELLING &
STREET ADDRESS 4130 10TH AVE N STREET ADDRESS | € Noeth o sTreeT §
G284 AKE WORTH FL 33461 orv-stap | f A Ke QODL‘I'H ., F ] 334 ﬁ
finLe P O Delete TITLE FlesT VICe FRESIPEAT Ofange O addition | &
NANE KEITH, ALEX DR NAME TAN SToUT
STREET ADDRESS | 1814 NORTH FEDERAL HWY sTReETADDRESS |75 | S DI XIE ho _
omv-sT-2P | AKE WORTH EL 33460 ore-ste | LIEST PALM BEACH, FL 334YeS
TITLE VPD. .- — - : ~ Olpetete — -~ -1~ - =~1SECORD VY IEE Pﬁ’_ES'i‘DENT T Qefinge (O Additon
hee STOUT, JAN e SUSAN RAZIN ‘
STREET ADORESS (7501 SOUTH DIXIE HWY STREETA0DHESS |20y ) B‘ZL—L&'\NS’(A Drive
om-STIP  |WEST PALM REACH FL 33405 WS pepa gATOA) L 3343
TILE 1D [ Detets TILE TR ) LQ—& angs  [] Addition
wek |FLETCHER, CYNTHIA e ay%g%m Flefehee_
STREET ADDAESS | 9875 § OCEAN BLVD SUITE 200 SREETADRESS | ol TS @A BIND WD)
CITY-ST-2IP PALM_B.EAQH_EL_@&&O CiTY-57-2IP } Ll Rear Hn F:I ] 4)3 o} g‘O
TITLE O celete TITLE ! [ Change  {1] Additicn
HAME NAME
STREET ADDAESS STAEET ATDRESS
CITY-$7-7IP CITY - ST-2IF N
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicatéd 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 corgoration or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

SIKEHSVRRE RE 02 -{4-0a S6( 54 Yo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




