-

2001 UhiiFORM BUSINESS REPORT (UBR) FILED

"BOCUMENT # NO7880

1. Entity Name

APOLLO BEACH CHAMBER OF COMMERCE, INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90099 009 ****5] 25

Principal Place of Business Mailing Adcress
B432 WY, 41 N 6432 HWY. 41 N . B
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572 A R NPT
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) ’ 59_2622690 Not Applicable =
Zip Country Zlp Country 5. Certificate of Status Desired ] $8.75 Additional
~ . L U o .- . FesRequired __ @ .-
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agent
Name

PETERSON, MICHAEL L
218 APOLLO BEACH BOULEVARD
APQOLLO BEACH FL 33572

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 reglslered agent, or both, in the state of Florida.

SIGNATURE W‘FJW WO C Am 1 e' ‘-A

Signature, tvped o printac name of registared agent and titie if applicable. {NOTE: Registered Agent signature requirad when rainstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Conlribution. 0 Addedto Fees Cepartment of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -~

TME PD [ Delete TITLE O change  [J Additon | S

NAME SCHELLER, BRUCE NAME e

sTReeT AnDRESS | PO BOX 3646 STREET ADDRESS L

ciY-ST-2IP APOLLO BEACH FL 33572 CITY-ST-2IP g
o

TILE VP O belete TILE v ¥ F/l‘) ﬂ:hange [ Addition &

NAME KING, GENE NAME RW 4 b e

STREET ADDRESS ‘ _‘6302 BLACKFlN_WAY B STREET ADDRESS lp3~‘5-0- Coce eq Lq”%’ )1

civ-si-2¢ | APOLLO BEACH FL 33572 a-st-2¢ po ))o Beah kL 335770

TILE SD [ Delete TITLE U [ change [ Addition

NAME CALVIN, LEE NAME

sTREeT ADDRESS | 3024 ST. RT 674 STREET ADDRESS

CITY-ST-2IP RUSKIN FL 33570 CITY-ST-ZIP

TITLE TD O pelete TLE [ Change [ Addition

NAME WEEDON, RAY NAME

sTReeT apoREss | 839 BIRDIE WAY STREET ADDRESS

CITY-ST-2P APOLLO BEACH FL 33572 CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP *

12. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119,07(3)(), 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 %r trustgg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my game appears in Block 10 or Block 11 if

changed, or on an atiachme ressf with all othex like empowered.

SIGNATURE:

?? E@@%@Q@-—vwr/‘

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




