2003 NOT-FOR-PROFIT CORPORATION

UMIEORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005336
1. Entity Name
SOUTHWEST FLORIDA CHAMBER OF COMMERCE, INC. : 3¢
Principal Place of Business Mailing Address MU I __E
12425 NORTH FLORIDA AVENLE. STE. ¢-220B 12421 NORTH FLORIDA AVENUE. STE. C-2208 “he PLURLIA
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3531;645 Applied For
v Mot Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desfred $875 Additional
' ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
HAY| KEN Street Address (P O. Box Number is Not Acceptable)
12421 N FLA AVE
Cc2a
TAMPA FL 33812 City FL | 27 cos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable, {NOTE: Registerad Agant signature requirad when reinstating) DATE
| Make Check Payabl
3 9. Election Campaign Financing $5.00 May B ake Check Payable to
FILE NOW: FEE IS 561.2 g . ay Be
5 S Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D 3 Delete TLE [ Change [ Addition
NAME VIMES, LINDA NAME
streeT anoress | 12421 NORTH FLORIDA AVE, C-220 STREET ADDRESS
CITY-ST-2IP TAMPA FL 23612 CITY-ST-2IP
TITLE D O Delete TITLE [JChange [ Addition
NAME HAY, KEN NAME
sTReeT ADORESS | 12421 NORTH FLORIDA AVE, C-220 STREET ADDRESS
CITY-ST-2IF TAMPA FL 33612 CITY-ST-2IP
TITLE b O Delete TITLE [] Change  [] Addition
NAME COOPER, MONICA NAME I
steet ao0ness | 12421 NORTH FLORIDA AVE, C-220 STREE ADDRESS soualsagsnns
omv-szP | TAMPA FL 33612 BITY-ST-21P U5/13203--01043--010  #%1072.50
TILE S [ Delete TLE [ Change [ Addition
NAME WALTERS, MARK NAME
sTREET ACDRESS | 12421 NORTH FLORIDA AVE, C-220 STRECT ADORESS
CITY-ST-2IP TAMPA FL 33812 CITY-5T-2/P
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ) [T Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ate’and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
: this report as required by Chapter 617, Florida Statlutes; and that my name appears in Bﬁg 100r Elock 11 if

12. | hereby certify that the information supplied with thj
indicated on this report or supplemental report is-true An

changed, or on an attachment with a Ess, T liks empowered

SURED s TS5 003 ( /

SHINATURE ANP'TYPED OR PRINTED NAME OESIGNING OFFICER OR DIRECTOR Data Daviime Phone #

SIGNATURE:

CR2E037 (10/02)



