FILED

2003 NOT-FOR-PROFIT CORPORATION May 16, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

o4 ke
1. Entity Name 05-16-2003 90189 042 ****6] 25
FLORIDA CENTER CHAMBER OF COMMERCE INCORPQRATED
Principal Place of Business Mailing Address
5850 LAKEHURST DR 5850 LAKEHURST DR
ORLANDG FL 32819 ORLANDO FL 32819
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. O CI:IE'CK HE'RIE.E‘ I MAKING CI:I_A__NGES .
éity & State City & State 4. FE! Number 59.2945812 Applied For
Not Applicable
Zip Country Zip Counlry y " $8.75 additional
5. Certificate of Status Degired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, MARTN P. Street Address (P.O. Box Number is Not Acceptabie)
7050 KIRKMAN ROAD
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printad name of repistered agent and title if applicable. (NOTE: Reqistared Agenl signature raquired when reinstating) DATE
e b
g . 9. Election Campaign Financing 5.00 May B : .’ Make Check Payable to
FILE NOW: FEE IS $61.23 Trust Fund Contribution. fdded to Fzz;s ° : 1'F|orida Department of State

10. . " QFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS 1N 10
mu:::’ D: CJ pelete TTLE Ly gttt Diceedan— [ change  XT Addition

N 'DONOVAN, DAN v Maeif TRISCARL | o S 170 :
STREET ADigEegl 1000 UNIVERSAL STUDIOS STREET ADDRESS | €G S0 '

ars-7e | ORLANDO FL 32810 ar-si-zp | Orlands, W 32¥ 14
T e ) ] Detete TITLE V_ﬂ_ . et s JBCChENGE ] Addition
e |'KILMER, STEVE NAME KromEl  STENE A

sTREeT ADORESS | 8504 UNIVERSAL BLVD STREET ANDRESS g-:o4 dm uc-rr-? Bl p

comr-sT-2p | ORLANDO FL 32819 on-s-2f - |oe\erde . 328 9

TLE v O petete e P Wchange [ Addition
Nave MERTZ, GARY NAME MERTZ, Gﬁl O

STREETADDRESS | 7400 INTERNATIONAL DR. STREET a0DRESS | THO® i1y "“J‘ et

orv-st-2f [ ORLANDO FL 32819 - arstze | O\aade , FL 32519

TITLE D 3 Delete TITLE SQ ) [Jchange BRI Addition
NAME KENNEY, BARBARA - NAME im Orun g {

steeer acoress | 2095°PREMEIRE ROW — LW e Ervan.

om-ST-2P | ORLANDO FL 32819 i . ovseze | Olarole, Fe I TG ,

e D 0] Delete me D (O change ] Additon
wwe | FRIEND, KAREN we  |[Aaks Pingeton

STREET ADDRESS | 13500 ST. ROAD 535 seesr aoviess | S 8T Amerie A ""—k"j .

GITY-ST-2iP ORLANDO FL GITY-ST-7IP 0,4,,.,.&9/ 4;_, 31?!"] .,

me - |D O] Detete e s) . O Change 3 Addition

NAME GULASA, RON NAME penn feae

STREET ADDRESS | §738 INTERNATIONAL DR, STAEET AUCRESS | 33,0 0 ép(‘_w Plece

omv-st-2p | ORLANDO FL orsrae | fade Mary | e 3TTFE

12. | hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver ot trustes empowerect to exBxule this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 17 i
p empowered.

changed, or on an attachment wit!T an address, with all g MALIA TRIS (
SIGNATURE: [LOJdIRED [Ca»/Z? 2023 Yo)-F030084
EPOF SIGNING OFFICER OR DIRECTOR L Voae J 7 Daytime Phone #

CR2E037 (10/02)



