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2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90117 046 ****51 .25

DOCUMENT # N99000002237

1. Entity Name

MANATEE AREA CHAMBER FOUNDATION, INC.

5. Certificate of Status Desired O

Fee Required

Principal Place of Business Mailing Address
222 10TH ST, WEST 222 10TH 57, WEST
BRADENTON. FL 34206 BRADENTON FL 34205-863¢ ULULGUUUUY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number — | |Apetied For
@S" 08 q& 630 Nat 2y 0
Zip Country Zip Cauntry $8.75 additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T ; — Narme . -
BARTZ, ROBERT Street Address {P.0. Box Number is Not Acceptable)
222 10TH ST. WEST
BRADENTON FL 34206 _
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.

indicated on this report or supplemental repprt is rue an
of the corporation ar the reggiver gRruste:
changed, or on an attachm i

SIGNATURE
Signature, typed of printed name of registerad agent and tite If epplicabla. (NOTE. Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECfGRS IN 10
TILE PD O pelete TITLE [ change [ Additior
NAME MURPHY, BRIAN DR. NAME
STREET ADORESS (2003 CORTEZ RD. WEST STREET ADCRESS
CITY-5T-2IP BRADENTON FL 34207 CITY-§T-2IP
TITLE D £ Delate TITLE [ Change  [J Additicr
NAME VOGLER, EDWARD |l NAME
STREET ADCRESS | 802 11TH ST. WEST STREET ADDRESS |
CITY-ST-2P BRADENTON FL 34205 . CITY-ST-21P
TmE D T ' CJ Detete T © TOchange O Additior
NAME ODEN, KEN NAME
STREET ADDAESS | 4000 MANATEE AVE. WEST, STE.101 STREET ADDRESS
CITY-$T-2IP BRADENTON FL 34209 CITY-ST-ZiP P
me O Delete me \ede O thange  {aaitor
NAME : NAME .
STREET ADDRESS STREETADORESS | _-zq_ LE¥™ ST+ Lee S
CITY-ST-2ZP CiTY-§T-2IP ‘bv.&&‘_‘d,,__ .
TMe 7 Delete TITE ' Y O change [T Additior
NAME - NAME
STREET ADDRESS i STREET AGDRESS
omy-st-zp |, CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Additior
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ﬂ&zg%mﬁ |- jo-0° (4%1) 7¥Y 34

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING bFFICEH OA DIRECTCOR Date

“=-Daytime Phene #




