2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766079

1. Entity Name

NORTH PORT AREA CHAMBER OF COMMERCE, INC.

Secretary of State

05-03-2001 90936 038 ****61.25

Principal Place of Business

12705 8. TAMIAMI TRAIL
NGRTH PORT FL 34287-9215
Us

Mailing Address

12705 S. TAMIAMI TRAIL
NORTH PORT FL 34287-9215
us

2. Principal Place of Business
2978 Bohcat Village

3. Mailing Address

2975 Bobecat Village

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

Center Rd., Ste.300 Center Rd., Ste. 300

City & State City & State 4. FEI Number Applied For
7 ‘

North Port, FL North Port, FL 992437272 Not Applicable
ze Gourtry 2 Country 5. Ceriificate of Status Desired [ ?8.;5 A_d‘ﬂ“"”a'

34286 Us 34286 us @@ Require

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
|- Name. _. B T S

FOSTER, PATRICIA

Foaster, Patricia
Street Address (P 0. Box Numbar is Not Acceptable)

j Center Rd.
12705 S. TAMIAM! TRAIL 2975 RBobcat Village I
NORTH PORT FL 34287-9215 Suite 300
Ci Zip Cod
i North Port FL 3?2%&
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, {NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TIME PD X Change [ Addilion
NAME MADISON, MARK NAME i ar .
STREET ADDRESS | 12767 S. TAMIAMI TRAIL STREET ADDRESS Wﬁ?%ﬁogi gamgami Trail
CTY-8T-2° NORTH PORT FL CIiY-ST-2P North Port, FL 34287
TITLE D O Delete e [ Change  (J Addition
NAME WILLIAMS, MICHELLE NAME '
STREzT ADDRESS | $2705 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 3428 CITY-ST-2P
e . ((PDooo o o - [ Delete JWILE. ED - e o [RChange [ Acdition _
NAME REX, ROSE NAME Rex, Rose . )
STREET ADDRESS | 5900 N. PORT BLVD. srecTancress | 14295 So. Tamiami Tr.
CITY-§T-71P N PORT FL CITY-ST-ZP North Port, FL 34287
TITLE D 1 Delete TIME O change [ Addition
NAME SACHKAR, STEVE HAME '
sTREET ADDRESS | 13644 S TAMIAMI TRAIL STREET ADORESS
GITY-ST-2IP NORTH PORT FL 34287 CIY-S1-2P
TMLE D 1 Delete TTLE [l Change [ Addition
NAME MATTHEWS, STEVE NAME
streeT acoress | 13801 S TAMIAMI TRAIL STREET ADDRESS
CITY-$T-2IF NORTH PORT FL 34287 CITY-ST-7IP
TLE D , 7 Delete TIE O change [ Addition
NAME MCHUGH, ALICIA ' NAME
staeeT anoress | 13800 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P NORTH PORT FL 34287 CITY-s1-2IP

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
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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with

SIGNATURE:

address, yith all other i

empowered.

AR AR A=QUIRED

4/20/01 941-426_-8744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #

May 03, 2001 8:00 am'

CR2E037 (10/00)



