2001 UNIFORM BUSINESS REPORT (UBR) FILED i

"DOCUMENT # N24757 May 14, 2001 8:00 am:
ey e Secretary of State

THE CHAMBER OF SOUTHWEST FLORIDA, INC. 05-14-2001 90176 004 ****6] 25
Principal Place of Business Mailing Address
1520 ROYAL PALM SQUARE BLVD. 152) ROYAL PALM SQUARE BLVD.
SUITE 210 SUITE 216 tveved
FT. MYERS FL 33919 FT. MYERS FL 33919
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘“)28894 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name -
TIHEY, STEPHEN T. Street Address {P.O. Box Number is Not Acceptable}
1520 ROYAL PALM SQ. BLVD., STE 210
FORT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
1
SIGNATURE !
Slgn'alura. typad or printed nama of registered agent end aitle if ab‘plicﬂble‘ {NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . -
TIE L[] O pelete TILE D ] Change Addition | &
NAME WILLENBACHER, LEO NAKE Wwiest, John =
sreeT ADDRESS | 1520 ROYAL PALM SQ. BLVD., STREETADORESS | a2 ne) pardo Blvd. S. §
CITY-ST-2IP FORT MYERS FL 33919 Cmv-S-2¢ | cape Coral, FL 33990 o
HLE PD 1 Detete TITLE g Change (] Adoltion | £
NAME TIREY, STEPHEN T. NAME Tirey, Stephen T.
sTREeT ADDRESS | 1002 SE 21ST AVENUE STREETAODRESS | 1520 Royal Palm Square Blvd #210
Jogmesst-zme | CAPECORALFL—._ .. - . _ .. _ .. ___  _QCWseap Fort Myers, FL 33919
TITLE D Q Delate TITLE [ Change [ Addition
NAME CHAIPEL, CLIFF HAME
STREET ADCRESS [ 12660 WORLD PLAZA LANE STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33907 CITY-ST-2IP
TILE CcD [ Delete TIILE D (B cChange [ Addition
NAME WHIDDEN, GROVER NAME Whidden, Grover
sTReeT AD0RESS | 1926 VICTORIA AVE STREET ADDRESS
CITY-5T-2IP FT. MYERS FL CITY-ST-2IP
TITLE D [ Delete TITLE c [ Change [0 Addition
NAME GRADY, BEVERLY NAME Grady, Beverly
SReeTADDRESS | 2320 FIRST ST. STE 100 STREET ADDRESS
CITy-ST-ZiP FORT MYERS FL 33901 - CITY-ST-ZiP
me . D O Delete TITLE [C] Change [ Addition
NAME BARRETT, NEWT NAME
STREET ADDRESS | 12811 KENWOOD LANE STREET ACDRESS
CITY-§T-2IP FORT MYERS FL 33907 GiTY-§T-7IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the informaticn
indicated on this report or supplemental report is tfrue,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 tha receiver or ttee empowergﬁ%})he’xe%m this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachmeqt with aliggdresg, with er fike empowered.
g W e Stephen T. Tirey 4/30/01  (941) 278-4001
SIGNATURE: __ SWEIZEHiRZ REQUISED
i SIGNATURE AND iﬁ?zn <f| Wn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




