2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001053

1. Entity Name

CENTRAL FLORIDA CHAMBER OF COMMERCE, INC.

Secretary of State

01-21-2003 90164 037 ****70.00

Principal Place of Business Mailing Address

725 PRIMERA BLVD 725 PRIMERA BLVD
100 100
LAKE MARY FL 32746 LAKE MARY FL 32746

2, Principal Place of Business 3. Mailing Address

0 A

Jan 21, 2003 8:00 am

Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numger 59-3575578 Applied For
Mot Applicable
Zi t Zi Countr iti
ip Country p ountry 5. Certificate of Status Desired EZ/ $8.75 Additional
. f . — — .- . . _F9oRequired
__B8."Name and Address of Currént Registered Agent 7. Name and Address of New Regisiered Agent
Name

PARKER, DIANE

230 N WESTMONTE DR

#1974

ALTAMONTE SPRINGS FL 32714

Street Addross (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and itle if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITE DTS O Delete TILE [ Change [ Addition
NAME ANDERSON, EUGENR HAME

streer a0oRess | 90F N LAKE DESTINY DR STREET ADDRESS

omv-st-20 | MAITLAND FL 32751 ) CITY-ST-2P

e DC ﬂDeIete _ ME D N [ Ghange mndiﬁon
NAME MYERS, TM NAME LM OW <

STREET abpRess | 400 PARK AVE SOUTH STREET ADDRESS | oDl MM WCREST '

om-s1-2¢ | WINTER PARK FL 32769 T g omestaeT ITORCAWIDDS LT3 280 e e, T

mE P 1 Delete TITLE Mchange  [J Addition
HAME PARKER, DIANE NAME

STREET ADDRESS | 230 N WESTMONTE DR #1974 STREET ADDRESS

cr-57-2° | ALTAMONTE SPRINGS FL 32714 CITY-§7-2IP

TILE D O celete TITLE D change 3 Addition
NAME GLAZIER, STEVE NAME

STREET ADDRESS | 555 WEST SR 434 STREET ADBRESS

CITY-ST-2P LONGWOOD FL 32750 CITY-ST-ZP

TITLE 3 Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered

changed, or on an attachment with an address, with alybther Jke empowered.
Al

SIGNATURE: 7L YEE S

dees not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
eXpcuta this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MR

[ ~10-03  So7-333-f 7o)

B NHATIIDE AMB TVEED: M SR TEE IS AR BEE™ L f™ 57 B IR o i S A . b o 5 o o o o et

CR2E037 (10/02)




