200C UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # N31121

1. Entity Name

FLORIDA CENTER CHAMBER OF COMMERCE INCORPORATED

Principal Place of Business

6250 PARC CORMICLE DR

Mailing Address

§250 PARC CORNICLE DR

FILED |

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90968 038 ****5].25

QRLANDO FL 32821 ORLANDO FL 32821-7369
us us UyuvJI2004
T e TN ERARERIRAR ORI
$8S0 InksupvesT DB 850 (AksHvesT DE.
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite joo SuiTe [0O
City & State City & State 4. FEI Number Applied For
(OPLATIDO, FTL OELATSDO  FE 59-2945812 Not Applicable
Zip’ " Country Zip " Country B ‘ $8.75 Additional
gag ) q DSA 328! q‘ SA 5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUNTER, MARTIN P.
7050 KIRKMAN ROAD
ORLANDO FL 32819

Street Address (F.O. Box Number is Nat Acceptable)

City

Zip Coede

FL

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.

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trug
of the corporation or the receiver or trustee empowgfed

changed, or on an an(a_wmaddress. wifh all gt
. bl i ?‘\ ﬁ-Tl-n
SIGNATURE: __JS/8QUbdAs

does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information

AROZSRED

ey accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
h execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

YosTro $or-903-posd

’GNATURE AND TYPED OR PRI|

Datd Daytime Phone #

* SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mayse |~ ~MaKeChieck Payableto— - -
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. .OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE D Delete TITLE P T [l Change  BAddition | S
NAME KEARNEY, CLAY o NAME £M JRACKSON | 3
STREET ADDRESS | 5850 LAREHURST DRIVE STRESTACORESS | fp0 L #frsad Stodio § B
on-sT-2P | ORLANDO FL CITY-ST-2IP 0L ANDO | L 32319 w
TITE D ﬂ Deleta TITLE \V ’ O Change X Addition S
AV NELSON, MARQUITA HAE CRAD MARTIN
STREET ADDRESS | 1100 ORANGE AVE. STREETADDRESS | G O ’i:n‘ftrn-f-'\‘ oned D
or-st-2F | WINTER PARK FL onY-sT-2p  |De pDO, L 328 a4
TITLE VP N Delete THLE S o= [J Change R Acdition
NAME GARRISON, DEB NAME ARy MERTZ
STREET ADDRESS | 6165 CARRIER DR. STREETADDRESS | (, $T4 3 ’.frd'zrmimf\d(}'
CITY-§7-7IP ORLANDO FL CITY-ST-7iP OLLprDO, F. 32_8[5}
TLE [ ﬂ Delete TITE D O] Change  [Sd%atition
NAME MCPHERSON, BETTY HAME LE0 LESSER.
STREET ADDRESS | 290 STORY ROAD sreet aooness | Sle00 Frle Beansoas Hwy
orv-st2P | OCOEE FL orv-stze | KISSimmnEE, T 3YTYT
TITLE D O elete TITLE [ Change "Addition
o FRIEND, KAREN v L3115 Rrtehard . ol
STREET A00RESS[{3500°ST"ROAD 535 >~  ~ —  _ smeeraooness |48 0. Coloniad Dr. SHET
CITY-57-2IP ORLANDO FL Temy-gT-21IP O pppd, H 32F osf — )
TITLE D 1 pelete TITLE D oo _|:| Change ﬁddﬂﬁﬁﬁ -
NAME GULASA, RON NAME L-STEVE- Kl;-'mf-l:; B
STREET ADDRESS | 8738 INTERNATIONAL DR. STREET ADDRESS | 9 387D ’ﬁ)f?.{.%.\{ LAes foso
or-st-zP | ORLANDO EL CiTY-S7-2IP Olrrripg. 2 32819




. N3l D =

D

Barbara Kenney i B
KENNEY COMMUNICATIONS o - . o - :

2095 Premiere Row

Orlande, F1. 32809

D

Thomas Bleh!
AMBULATORY HEALTH
14421 Internationa] Drive
Orlando, F1. 32821

D

Maria Triscari

INTERNATIONAL DRIVE RESORT AREA CHAMBER C
COMMERCE

5850 Lakehurst Drive Suite 100

Oriando, F1. 32819

—— -
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