2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001621

1. Entity Name

FLORIDA JUNIOR CHAMBER OF COMMERCE DISASTER RELI

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90111 026 ****6].25

Principal Place of Business

2000 N. GILMORE AVE.
LAKELAND FL 33805

Maiting Address

2000 N. GILMORE AVE.
LAKELAND FL 33805-3068

2. Principal Place of Business

3. Mailing Address

(RN

D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State .4. FEt Number Applied For
o 59-3218872 Nat Applicable
Zip Country Zip Country 5. Certificats of Status Desired O geae' ggq Sf:;tionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Pavl - Boil_
Street Address (P.C. Bpx Numbgg is Not Acceptaple)
JAYNES, KAREN SER BINEELSSEE RN .
4027 INDIAN RIVER DR.
COCOA FL 32927

City

T aljesonV/ictE  FLI|ESS o~

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.

SIGHATURE
Signatura, yped or printed name of registered agent and titie if applicable. (NOTE. Regtstered Agent signature required when reinstating} DATE

i

: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

? FEE IS $61.25 Trust Fund Contriution. Added to Fees Depariment of State

‘ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHQJN 10 -
MLE PD O elete TITLE D [Dhange . [ Addition |
HEME JANKLOW, ADAM NAVE ) S &
STREET ADORESS | 2620 ARLEX DR. WEST STREET ADDRESS §
OITY-5T-21P JACKSONVILLE FL 32201 CTY-5T-2IP N §
mE D L =e TITLE O change [ Addition | S
NAME JAYNES, KAREN NAME
STREET ADDRESS | 4027 INDIAN RIVER DR. STREET ADDRESS
CITY-ST-ZIP COCOA Fl. 32927 CITY-ST-2IP
e D O] Delete e pD @-ermmge [ Addition
NAME KUNTZ, BOB NAME
STREET ADDRESS | G618 SOUTH PARK CT. STREET ADDRESS
CITY-ST-2IP KlSSlMMEE FL 34741 CITY-8T-2IP P
TILE 1 Desete TITLE Hot ClChange  [*ition
NAME NAME PAVL. Wi
STREET ADDRESS s oorEss | O RO OIS S WD > RD,
CIrv-1-2p CITY-8T-2P TALNKSONNV I “&7 L 3 2207
TmE [ Delete TITLE D PERT &S 1S [ Change ddition
NAME NAME F IR g
STREET ADDRESS stReer aporess | "B el | A« E. 7 L]?‘H TERRACE
CTY-37-2IF CITY-§7-2P PoMPANDT BEAC #} Fé RCL "f
TITLE O cele TITLE S C]Change  [B#ton
NAME NAME TACKE L %RA), AVE
STREET ADDRESS smecTaooness | ple ! CORPD P
CITY - ST-2IP CITY-ST-2P ORM oM D Mj Fal < 32/ ‘7(/

12. | hereby certify that the infarmation suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. { further cartify that the information
indicated on this report or supplemental report is rue and accurale 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SO (ood) 7273650

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with al ss, with all other ljke empoweged.
L N g o L i
SIGNATURE: %ﬂ UF/%%HED

Date Daytime Phone #




