2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005336 FILED
#. Entty Name Mar 13, 2000 8:00 am
SOUTHWEST FLORIDA CHAMBER OF COMMERGCE, INC. Secretary of State
03-13-2000 90002 002 ****70.00
Principal Place of Business Mailing Address
! 12421 NORTH FLORIDA AVENUE. STE. C-2208 12421 NORTH FLORIDA AVENUE. STE. C-220B
i TAMPA FL 33612 TAMPA FL 336124220
TR s O O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Appliad For
B 9‘3533645 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired gg}'gg‘ L;:::i:ﬂi'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-~ N g.l .
:me Ad I({QB Number A ¢ :
PAULES, GREGORY treet /chesséF}a 7x um ex)\lot Acﬁ%pble) ’Zg , e
NORTH TAMPA LAW CENTER Q' ;Z i it "
12421 N. FLA. AVE., STE. B8-122 o ; wall, o
TAMPA F. 33612 TAI e _ FL | %S¢y 2

i5 statement for the purpose of changing ils registered office c;r regislered’agent. or bath, in the state of Florida.

3/7 (e
7o

8. The above named entity submits 1

SIGNATURE

CR2E037 (9/99)

Slgnalura,ﬁpsd or printed nama of 'ﬁgiSIBI{d afgeﬁfl and title if/a;ﬁicable {NOTE. Registerad Agent signature requirsd when reinstating)
s
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Ll Added to Fees Department of State
10. - B _ OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TITLE [ change  [J Addition
NAME VIMES, LINDA NAME
STREET ADCRESS | 12421 NORTH FLORIDA AVE, C-220 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
TITLE D [ pelete TITLE [ change (] Addition
NAME HAY, CHARLES NAME
STREET ADORESS | 12421 NORTH FLORIDA AVE, C-220 STREET ADDAESS
CIry-5T-2IP TAMPA FL 33612 CITY-5T-2IP
TITLE D : 3 Gelete TITLE [ change [ Additicn
NAME HAY, CHARLES - NAME
STREET ADDRESS | 12421 NORTH FLORIDA AVE, C-220 STREET ADDRESS
CITY-ST-2IP TAMPA FL 336812 CITY-ST-2IP
TITLE D [ Celete TITLE [ change [ Addition
NAME MORTELLARO, LARRY NAME
STREET ADDRESS | 12421 NORTH FLORIDA AVE, C-220 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33812 CITY-§7-2IP
TITLE S O velete TITLE [ change  [] Addition
NAME WALTERS, MARK NAME
STREET ADDRESS | 12421 NORTH FLORIDA AVE, C-220 STREET ADDRESS
CITY-S7-21P TAMPA FL 33612 CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP

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 information
indicated on this report or supplemental report 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 corporation or the receiver or trusteegmpeowered to execyfe 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 an ress, with all pther e empowered. )

5’)3&%
SIGNATURE: ___=7==asl U7 iR Zlo- DD 9353354

SIGNATURE AND TYPED OR PRINTED NAME OF SI?“ING OFFICER OR DIRECTOR Date Daytimae Phone #

T




