2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000001053 y . Apr 25,2001 8:00 am
1. Entty Name ecretary of State
CENTRAL FLORIDA CHAMBER OF COMMERCE, INC. 04-25-2001 90003 008 ****70.00
Principal Place of Business Mailing Address
725 PRIMERA BLVD. 725 PRIMERA BLVD.
SUITE 100 SUITE t00
LAKE MARY FL 32746 {AKE MARY FL 32746

2. Principal Place of Business 3. Mailing Address

Ll

ll

ﬂ

M

prragmn

230 N, West moste Dr 1230 A Westmonte D¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ (GTY
ity & State City &'State 4. FEI Number Appilied For
“iﬁ Mnh"‘f Sor”ﬁs FL H l‘\'&,wwn'ie | Yl fm FL 58-3575578 Not Applicable
Zip " Counry Zip Co - . $8.75 Additional
:))9_7| \.{ U S A‘ -:;}9‘7' L/ U\S& 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name _and Address of New Registered Agent
e e e e e s - - . e - ame .. - e e i e e .
Er
reet Address (R.Q. Box'Number is Not Aqceplable)
CAMPBELL, JOHN M : D H g7y
1211 SEMORAN BLVD, STE 171 ‘
CASSELBERRY FL 32707 = ——
ity ip Code
- Al nacy FL | 25714
8. The above named entity submits this statemer?/ﬂjrpos of changing its registergd office or registered agent, or boll’m‘Fthe state of Florida.
SIGNATUHF></—/27 W 7 // /q 0 /
Slgnature, typad or printed name of registerad agant and title If applicable. {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 Contripution. ] Added to Fees {)epartmem of State
10. QFFICERS AND DIRECTOF\‘S‘ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 10
TITLE pp DS . D/D’eiete TITLE D I C O change  [Addition
NAME WENTWORTH, OWEN NAME Do UELAS KRS E"’M“.
sTREET 0oress | 725 PRIMERA.BLVD., SUITE 100 STREET ADDRESS 151 COV RUoood
orv-st20 | L AKE MARY FL 32746 orv-S-P IR LAND, FL 3215
TILE DS ﬁ Detste TIME D /—‘-/5 ClChenge  [M'Addition
NAME RAGAN, KATHIE NAME EUGE RE. MBEASDQE:
STREET ADDRESS | 3505 W. LAKE MARY BLVD. STREET ADDRESS W‘u f72) Ecs‘-_‘-’:;’ 3 DeAvE
CITY-ST-2IP LAKE MARY FL 32748 , CITY-ST-2IP — 251
me 10T ” M Detete me |y ve 1 ks‘{ ' - [ Change ddition
Nave CHOCOLA, SUSAN NAME A 2
STREET AGDRESS | 1220 DOUGLAS AVE., #207 STREET ADDRESS i‘;gug LOEITMOATE D &2
CITY-57-2IP LONGWOOD FL 32779 . . M’ o-sT-2P ¢ TAMONTE Seewss Fi. 32T \y M
TLE G D Preswaet Delet TITLE [4] ! [ Charge ddition
NAME D & ?Qﬂk A=l A * oo NAME IMANE PALERE. b #
STREET ADCRESS | T 2 S Primere BWo . St oo STREET ADRESS [230 M . WwestnorSa® Mive F(F7¥
CTY-5T-ZP Lake Mavy, Yo 3274 CTY-ST-2P  [Prider siomde Sprm.c\s U 32714 P
TNLE O Delete TITLE 5 . v [3 Change IZ’Addilion
NAME NAME gw“‘h -srnm' i i_r.E
STREET ADDRESS STREET ADDRESS L', o‘g;‘.';‘é AVE, SOTE ioD
CITY-ST-2IP CITY-ST-2ZIP M\D =3 32%‘
TITLE O pelete TITLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-57-2IP CITY-ST-7IP i

12. | hereby certify that the information supplied with this filing
indicated cn this report or supplgmental report is true ang
of the corporation or the regaiyerypr trustes empoweregd
changed, or on an atiachymght wig 4

;i
SIGNATURE( P A :;‘Q@/Z‘«WD olfizf/ol 407-333-474§

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ekecute this repon as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ber like empowered.

CR2E037 {10/00}



