2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21076

1. Entity Name

ENGLEWOQD AREA CHAMBER OF COMMEFICE. INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90055 002 ****6].25

Principal Place of Business Mailing Address

601 S INDIANA AVE
ENGLEWOOD FL 34223-3738
us

601 S INDIANA AVE
ENGLEWOOD FL 34223-3788
us

2. Principal Place of Business 3. Mailing Address

DMV A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
590876627 Not Applicable
- - "
zp Country Zip Country 5. Cerlificate of Status Desired d ss 75 Aduitional
Fee Required
6 Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - ottt - 'Néme' - ——m -~ T
Sireet Address (P.O. Box Number is Not Accepiable
RUST PIERCE, LINDA ( i ptable)
601 SOUTH INDIANA AVENUE
ENGLEWOOD FL 34223 = T
ity FL ip Code
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 ! L2
Slgnature, typsd or brin!ad_r!ama of registered agant and title if applicabla. {NOTE: Ragistered Agent signatura required when einstating} DATE
8. Eleclion Campaign Financing $5.00 May Be iake Check Payable to

FILE NOW: FEE IS $61.25_

Trust Fund Contribution.

Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME 3 pelete TILE P /D O change X3 Addition
NAME WITKOWSKI RAY Slgf NAME MASON, PETER O

STREET ADDRESS | 4819 MAIN STREET SU[TE 315 STREETADDRESS [r 09 & INDIANA AVENUE

ov-st2P | SARASOTA FL 34230 &4 OTv-ST-IP - IENGLEWOOD FIL 34223

TIMLE D [X Delete TITLE /D [} Change {1 Addition
NAME STEPHENS, HERB NAME LEAH, JILL

STREET ADDRESS | 4242 NORTH ACCESS RD, #B STREETADDRESS 8000 TAMIAMI TRAIL

CIY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-20P ENICE FL 34293

e T 7D s X elate™ "N e B 15577 5 J e ey B -1 (B 1)
NAME FLAT!', WAYNE NAME ERCIER, LETETIA M

STREET ADDRESS | 51 BAY |-|E|GH'|'3 WEST STREETADORESS E08 N INDIANA AVENUE

ciy-st- 28 ENGLEWOOD FL 34223 OMSTIP ENGLEWOOD FL #5@@4#

TITLE PD ; 3 Delete TITLE X change [} Addition
NAME CAPASSO LANG | NAME

STREET ADCRESS 167 WEST DEARBORN STHEET ] STREET ADDRESS

CITY-ST-2IP ENGLEW'OOD FL 34223 CITY-S1-2IP

TITLE T0 O Detete TIMLE » [ Change  [J Addition
v PRESSLY, DAWN . v

STREET ADDRESS | 298 SOUTH INDIANA AVENUE STREET ADDRESS

CiTy-5T-2IP ENGLEWOOD FL 34223 CITY-5T-2IP

TITLE D X delete TITLE ») [ change A Addition
NAME HAZELTINE, SHELL! NAME KENNETT, ROBERT K

STREET ADDRESS | 908 HARVARD DR STREETADRESS POO1 S MCCALL ROAD, SUITE D

CT-ST-2P | VENICE FL 34293 GnSTIP ENGLEWOOD FL 34223

12. | hereby certity that the information supplied with this filing does not qualify for lhe exemplion stated in Section 1192.07(3X), Florida Statutes, | further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the%

indicated on this report

mery with an addregs, with all other like empowered.

Loz

changed, or on an atiad

Aara =T a =

HEEAe AL

SIGNATURE:

uf-x\MPeteruO’}Mason, President 03/18/02

iver or rusiee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

941-474-3271

SIGNATURE AND TEPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #

CR2EQ37 (3/01)




