2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004493 Mar 28, 2001 8:00 am
t Enttyamo Secretary of State

CHRISTIAN CHAMBER OF S.W. FLORIDA, INC. 03-28-2001 90198 023 ****61.25
Principal Place of Business Mailing Address
8191 COLLEGE PARKWAY. SUITE 206 8191 COLLEGE PARKWAY. SUITE 208 e
FT MYERS FL 33919 FT MYERS FL 23919 RUDSB/L7/
2. Principal Place of Business 3. Maiting Address . “mm, I" II || Ilm || " l" II “ lml ml”m ’m
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0787424 Not Appiicable
Zip Country Zip Courtry " . - $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
- - B =z - L “= o =i~Name- ..~ R
BLACK, GLENN E Street Address (P.O. Box Number is Not Acceptable)
8191 COLLEGE PARKWAY, SUITE 206
FT MYERS FL 33919 ]
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed nams of ragistered agent and title if applicabla. (NOTE: Registerad 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. O Addedto Fees Department of State
10. QFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Detete TITE ) Change [ Addition
NAME BLACK, GLENN E . NAME
staeer sooress | 8191 COLLEGE PARKWAY, SUITE 206 STREET ADDRESS
CITY-ST-7IP FT MYERS FL 33919 CINY-S1-7IP
TITLE VD 7 Delete TITLE CIchange [ Addition
NAME RICE, PHILIP W NAME
STREET apDRESS | 8981 QUALITY RD STREET ADDRESS
Ciry-S1-z BONITA SPRINGS FL 34135 CiTy-s1-2IP
ETTE— L |, S S (YT TR o ) S T T Kot "L Asdion
NAME SHELLEY, MIKE NAME Davis T Uy e 2
sTREET aooRess | P.O. BOX 61721 seecTAooReSs | 1 2-b e Wenld Flaaa Le, Su
orv-si-zp | FT MYERS FL 33906 CITY-ST-2IP Fr Mfeds L 33%e 6
TITLE D [ Delete TME [ Change [ Additicn
NAME PRINGLE, RICHARD hAME
sTReeT aupREss | 2125 FIRST ST., STE 200 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33801 CHY-§T-2IP
TITLE D 1 Delete TITLE (3 Change T Addition
NAME MORELAND, DAVID NAME
staeet aporess | 7811 SANDY JOAN BLVD., STE 100 STREET ADDRESS
CIY-8T-21P FORT MYERS FL 33807 CITY-§T-2tP
MLE - [ oelete e [ Change . [ Addition
NAME HILTON MONA NAME
sTReET 4noRess | 2161 MCGREGOR BL STREET ADDRESS
CITY-ST-2P FT MYERS FL CITY-ST-2iF

12. I hereby certily that the informajfon supplied with
indicated on this report or supphmental repeg
of the corperation or the rECElver or TTUsAe.€

S filing does not Hualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
accyratefand that my signature shali have the same fegal effect as it made under oath; that | am an officer or directer
his repog as required by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11 if
erpowered.

SIGNATURE: A@ | = ED 3-23-0/

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICEH OH OIRECTOR Data Daytime Phone #

[t ]

CR2E037 (10/00)



