2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001356

1. Entity Name

DELTONA AREA CHAMBER OF COMMERCE. INC.

Principal Place of Business Mailing Address

1260 DELTONA 8LVD 1200 DELTONA BLVD
SUITE 10 SUITE 10

DELTONA FL 32725€364 DELTONA FL 32725€364
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90309 028 ****5].25

5t '

Illllllli i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
NOT APPL'CABLE Not Applicatle
e Country Zip Couniry 5. Cerificate of Status Desired I:} $8‘75 Additional
Fee Required
_ ~ 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name

WH'TE, LINDA $ Street Address (P.O. Box Number is Not Acceplaiie)
1200 DELTONA BLVD
SUITE 10 . -
DELTONA FL 32725 City FIL |{ %" Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

o4- 343000

SIGNATURE %&d&/\é Wkcte

Signaturd, typad or printad name of registered agent and tte if applicable.

{NOTE: Registered Agant signature raguired when rainstating} DATE

FILE NOW: 8. Elgction Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS L J. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD %Ime e -ng <idert - Director N Change O Additon ";:
AV LONK, MICHAEL N Katy Hughed - -
STREET ADDRESS | 138 S HWY 17-92 SIREET ADORESS | 23 7 Rutk” Jenni ngé Drive :
GnY-ST-2¢ ) DEBARY FL 32713 omy-ST-2P 3&3&1&4 Fi. 3A7t3 .
L VD , [ Delete T Ppesiddit- Clect Director Oonng Addiion |«
NAME NAME '
STREET ADDRESS :%G:LE,%' ?E:NINGS DR STREET ADDRESS ’3(2-{2% ’B-g é‘gfé uncla_
om-sT2 | DEBARY FL 32713 am-ste eange ity cFL 8370603
TME . /\Eﬁmg MLE 2ensurelr ~Secrekay jjji €T Change P additon

NAME

NAME WRIGFH, GARY S
STREET ADDRESS | 304 N VOLUSIA AVE

ob Bexis
STREET ADDFESS |9, O, Box boot

orv-s-2¢ | ORANGE CITY FL 32763 CITY-ST-2IP .De,l_a’od, F; L 3Q73.3 )

TITLE 54 Delete TITLE YicetPeesidest -ivector [Ochng Béggtiun
AME SMITH, KRISTINE R NAME Deborah Basom

STREET ADDRESS | 141 § ALABAMA sweeroneess | 5 S . YoluSioo Ove

oTv-st2 | DELAND FL 32721 s |Oennae City FL 33763

TITLE 1 Delete TITLE =~ U O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 1P CITY-ST- 2P

12. | hereby certify 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 infermation
indicated on this repart or supplemental repert 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appearsizﬁ\acb_}o or Block 11 if

changed, or on an aftaghment with an address, with ail other like empowered.
LHrajs L & - o n-r ‘s \ N '
&GNATURE:MW st Er ot o

AL/ 96 /Qoa() 5IUS5LY

M ATIIDE AMBTVDER AE BRIMTER MAKME AF SicMINE REEICER G BIRECTOR

Diate MNavtimse Phone #



