2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13329 Apr 05, 3600 8:00 am

THE GREATER SEFFNER AREA CHAMBER OF COMMERCE, IN ecretary of State
: 04-05-2000 90087 022 ****g] 25

Principai Place of Business Mailing Address
2314 SO PARSONS AVE P.O. BOX 1920
SEFFNER FL 33584 ) SEFFNER FL 335831320

IR

|

Ml

|

2. Principal Place of Business 3. Mailing Address ”Ill‘[l[ ll“ll" l
i
|

Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NCT WRITE IN THIS SPACE
\

City & State City & State 4. FE( Number Applied For
: 59'2849897 Not Applicable

Zi . c i Coun ! it

® ountry Zip uniry 5. Certificate of Status Desired O $8'75 ll\ddmonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name P N
Porricia B MMNMagrode .
Street Address (P.O. Box Numl?er is Not Accepiadie)

JIM MCPEAK  US A RGAREr S7 Sfe (5

1725 HWY 60 E
VALRICO FL 33594

VB ando o | FL [ 555/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Flarida.

SIGNATURE \4?:'12 yre /4 )O?JL? ru CZLL/ ﬁe.; fc[_a'/:jl

|
1
Slgnatura, lyped or prinled name of registersd agent and title |f€pplicabla. (ﬁOTE: Ragyisterad Agent signature raquired when reinstating) ’ DATE
[
E FILE NOW: 9. Election Campaign Financing $5.00 MayBo | Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. L AdedtoFees | Department of State
| |
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P X Delete TLE . | ] Change ﬂf\ddition
NAME JIM MCPEAK /// NAME ff‘}'f PICIA ﬂ . Ma J"\Jd:s"‘;c_‘:

STREETADDRESS | ) 5~ p ARG ARE T a

STREET ADDRESS | 1725 HWY- 60
60 E CITY-S1-21P PDRAvDO WV (L 3350

CITY-5T-21P JIALRIEO FL 33594

TILE 12‘ o j’,‘r.'f“__z ] Chenge E‘/Addmon
NAME Sames “BDavgo
smeeranoress | ) \gOB E s 1 9L

crv-stze | Seffven, L 336

TITLE i RS [ pelete
NAME REV. WALTER TURNER .

STREET ADDRESS | 1016 DR ML KING JR BLVD W -

CITY-$T-2P SEFENER FL 33584 i

TILE & D e e D7) O Ctenge R Additon
e DR CHARLES POPE CHaNGE | e ~ Tohn BennH

STREFTADDRESS | 3G @ A Cofparo-(?iu Dr $2,¢ 50
CITY-ST-2IP Tharrpd 5L 233LecY
= /

e | [ Change ry‘Audiuon
NAME mMaveellan Jpohnson

STREET ADDRESS 81@9 Dr. Machn Lutier King Bluct W
CITY-ST-2IP Selfner ' e 32594
TILE D iRecTO R |

STREET ADDRESS | 101 EVANS ST

tv-S1-2f | BRANDON FL 33510

TITLE D 7 Delete
NAME LUMPKIN, ELVIS

STREET ADORESS | §343 BLOCK DAIRY RD

Grv-si-2¢ | SEFFNER Fl 33584-2048

TITLE D

[ Change KAddition

ﬁlete

N KEYES, LINDA N Brapledf Price A

STREET ADORESS | 11710 DR. NG JR. BLVD STREET ADDRESS 1700 S, K ngg bief vt

crv-si-zp | SEE FL 33584 CITY-ST-2P Seflrern Fo ‘373 5—-905/ o
TITLE D 7 Delete TITLE E[ T Clchange  [PRaddition
e THOMAS, LINDA e clene \Orlron .

STREET 4DDRESS | 4006 S. TEAKWOOD DR seeraooness | (463 fakneld| Drive Sutte 1o

orv-s-2¢ | PLANT CITY FL 33566 ‘ CITY-5T-2IP Brarndon, FL 3351\

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
inticated 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ether like empowered. i

_ e Py
SIGNATURE: btz Ry gu J/..?ODE/I:;{DOO £13-354~115Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OBFICER OR DIRECTQH Daytime Phene #

CR2E037 (9/99)




