2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF sud’nme omcsn OR DIRECTOR Date Daytime Phone #

§
DOCUMENT # NO8638 Mar 26, 2001 8:00 am
1. Enthy Name Secretary of State
GLADES COUNTY CHAMBER OF COMMERCE, INC. 03-26-2001 90028 037 ****61.25
Princinal Plana nf Riinaas Mailing Address
P.O. BOX 4%0
998 US 27 N ngRE HAVEN FL 33471
Moore Haven, FL 33471
598 e 3IN.
Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Siat f ' City & State 4. FEl Number Applied For
/ﬁéﬂ 2 Hmien FC 59-0520424 e
ntry Zip Country - ) $8.75 Additional
3 3 V ,) ( N O H N . ) 5. Cert:f?cﬂtrevof Status Deilfd O Fae Required B
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name B -
Bryant, Anita ..o Street Add (;g%?—f; b AN‘ ttﬁ C .
. . ~ ree re: . gox Num 1S NolyAcceptable
830 Western Roadd BE L e FEEA }Z‘gad
Moore Haven, FL 33471 ¥
City ;ze ./.hthM FL Zi e
00 CA%a/|
8. The above namef]entity submlts thIS statement for the purpose of changing its registered office or registered agent, or both, in the state of Florid
ﬂ e C. Brya 1"5 +: Dr(;fl /;3’/200/
SIGNATURE _. ki {an f€CuT e ekt
Slgn ure, typed or printed nama 01 registerad agentéﬁl title if applicable. {NOTE: Registered Agant signature requirgd wher reinstating) DATE
l
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S y
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
1 /
10. QFFICFRS AND DIRFCTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECWS IN 10
TMLE I PD te TILE uzf Change [ Adeiion | S
NAME lcur‘l‘ls S. |’r\f NAME g
SHEETADDRESS | |1 San Benito Adenue STREET ADDRESS 5
ov-sT2p | Cledistown F L 33 iy CITY-§1-2IP / b
o
TIME P ) Delete TILE [ Change & Addtion g
NAME Fa rnom |, A letr; ¢ NAME
.|, STREET ADDRESS "\)ﬁﬁ" n u‘)hec [ Lo e STREET ADDRESS |
eir-s1-21P Moove HAaven FL 3347 eiry-ST-2P
TTLE 1] "I Détete TITLE U’Change 1 Addition
NAME Lés | Trhmm, e NAME
STREET ADDRESS W O) C press Ave. STREET ADDRESS
CITY-ST-21P W\oorg Haven FL 33471 CITY-ST-2IP /
TITLE s€¢ te TILE [ Change Mdm‘tiun
NAME Wi ‘Ine% . Cavmen NAME
STREET ADDRESS | Doy i@ bg e od. A STREET ADDRESS
CRY-ST-Z¢  |-MOORE HAVEN FL 3341 CITY-ST-2IP /
TITLE D F frainy TITLE ™ Change [ Addition
HAME Hercinglon ':r“:é“e $ ’ HAME
streeT ooness | 280 Western Lo STREET ADDRESS '
CTY-ST-2IP Moore Hﬁtlﬂ’.m FL 23471 CITY-ST-21P
TITLE D 1 nelete TITLE [ Change [ Addition
NAME L Susan NAME
STREET ABDRESS “ | 5;‘ n Beai *0 STREET ADGRESS
CT-STZP | |gudt sto EL 334D CITY-ST-2P
12. | hereby cemfg that the information supplied with this fillng 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 frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmest with an address, with all other lik ‘ mpowered.
- famean I
\D. SIANTVRE GARUREEMmpuE  [ee  3]ielo]  8e3-a4 -ouy



