2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000693 Mav 15. 2000 8:00
1. Entity Name ay 9 . am
FORT WHITE AREA CHAMBER OF COMMERCE, INC. Secretary of State
05-15-2000 90200 020 ****g] 25
Principal Place of Business 7 Mailing Address
RT3BOX 1000 . ' .. PO.BOX 634
FORT WHITE FL 32038 FORT WHITE FL 32039-0634
P [ S A T
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3489252 Not Applicabtila
dp- Country Zip Couniry 5. Certificate of Status Desired O gese-zasc;\ﬁgeﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R{LEY. PATRIC'A Street Address (P.O. Box Number is Not Acceptable)
RT. 9 BOX 2316
LAKE CITY FL 32024
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 state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applcable. {NOTE: Ragistered Agent signature reguired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD A I Delete e O Change  [] Addition
sreT aporess | RT. 9 BOX 2316 . STREET ADDRESS
cny-s-2P | LAKE CITY FL 32024 CiTY-ST-2P
TITLE VU [ velete TITLE [J Change [ Addition
NAME WILBUR, GARY NAME
staeer avoress | AT 1 BOX 1586 STHEET ADDRESS
orv-sr-ze | Q' BRIEN FL 32071 CITY-5T-2IP
TITLE 0 [ pelete TILE [ Change [ Addition
NAME LANCE, J!M e NAME
smeer aosess | RT. 4 BOX 914 R - STREET ADDAESS
crv-st-ze | FORT WHITE FL 32038 OITY-ST-2IP
TITLE D. [ Delete TITLE [Jchange ] Addition
NAME WILLIAMS, JOAN NAME
swree sooress | 4141 NW 37TH PL STREET ADDRESS
orv-st-2p | GAINESVILLE FL 32606 CITY-S§T-21P
e PR [ Delete TITLE O change  [J Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P ‘ CITY-ST-2IP
TILE N X 1 Delete TIE 2 Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-2IP CITY-57-2F

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with all other like empowered.

SIGNATURE: _ MM%@}QM 4.8 -006 G0Y-597-Y81 7

e,

fRE AND TYFED OR PRINTED HAME OF SIGHING OFFICER QR DIRECTOR Date Daytme Phone #

CR2E037 (9/99)



