2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000731

1. Entity Name

NATIONAL HOME BASED BUSINESS CHAMBER OF COMMERCE

Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90064 028 ****5].25

Principal Place of Business Mailing Address

2729 HARRIET DRIVE
ORLANDO FL 32812-5810

2729 HARRIET DRIVE
ORLANDO FL 32812

2. Principal Place of Business 3 Mailing A

PO oA 5393

HRAR

I

A

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

CO NOT WRITE N THIS SPACE

CR2E037 (9/99)

City & State ' City & State 4, FEI Number Applied For
10 o Dk, L 582323646 e omia
— Zp Country [ - _ (fou’ntry L . . . $875 Additional
3;:? q 5 _ 53 ‘7% A< 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
POWELL, LORRAINE D ‘ prane)
2729 HARRIET DRIVE
RLANDO FL 32812
0 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE D O Delete TITLE iy JCotangs [ adiion
NAME POWELL, LORRAINE D NAME
STREET ADDRESS | 9729 HARRIET DRIVE STREET ADDRESS
CITY-S8T-2IP ORLANDO FL 32812 CITY-$7-2IP ;
L D O Dekte e F/D ARCrange 01 adsiton
NAME GRASS0, GECRGEANN ' NAME _
STREET ADDRESS. | 632 DESOTO . o J smETapomess [
CITY-ST-2IP CASSFl BFRHY FL 32707 R CITY-5T-2IP L ]
e D mm‘e e VvV/D O3 Change ([ Acaiton
NAME LAHONT, JUGY NAME A AQE’,@T\ ]
STREET ADDRESS | 32 DESOTO STREET ADCRESS |(p 3 3 i‘r\g ‘DFW‘@
LY
orv-s-2p | CASSEIBERRY FL 32707 s | ) o5\ ped @y H. 34958
e 7 Delete TmE 'T/D 6 [ Change %Addmon
NAME NAME ( ANS e
STREET ADDRESS STREET ADDRESS |§ JLY{ g'@_c{,,\m L;V\-e_'T?ﬂi l
, CITY-gT-7IP ov-si-zp e ldonad ., FL 33277 51(
" TME |:| Dele{e- ' TITLE 7 [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
| Cimy-st-zp CITY-ST-2IP
I TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the info;m;tiiér?suppl‘\ed with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infom_'\étion
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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addresg with all other like empowered,

SIGNATURE:

Daytime Phone #




