2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004307 Mar 21, 2000 8:00 am
. bntity Name
Secretary of State
THE NICEVILLE-VALPARAISO-BAY AREA CHAMBER OF COM
03-21-2000 90057 004 ****g] 25
Principal Place of Business Mailing Address
170 N. JOHN SIMS PARKWAY 170 N. JOHN SIMS PARKWAY
YALRARAISO FL 32580 VALPARAISO FL 32580-1045
S s e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
31-1 665996 Not Applicable
2 Country Zip Country 5. Certificate of Stalus Desired ~ [] ?8-75 Additional
ea Required
6. Name and Address of Current Reglistered Agent 7. Mame and Address of New Registered Agent

Name

Streel Address (P.C. Box Number is Not Acceptabie)

MCINNIS, C. JEFFREY

909 MAR WALT DR., STE 1014
FORT WALTON BEACH FL 325476711

City FL Zip Cads

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registered agent and titla if appficable. (NOTE. Registarad Agent signature required whan reinstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change [ Addition
NAME FREEMAN, YVONNE NAME
STREET ADDRESS | 2190 HWY 85 NORTH STREET ADDRESS
CITY-57-21P NICEV".LE FL 32578 CITY-57-2iP
TITLE D 7 Delete TITLE [ change [ Addition
RAME KELLEY, LORI : HAME
STREETADDAESS | 4400°E. HWY- 20,-STE 308 P . )] STREETADDRESS | _
CTY-5T-2°  { NICEVILLE FL 32578 CITY-§7-2P h .
TME D (O Datete TILE O change [ Addition
NAME RILEY, JUDY B NAME
STREET ADDRESS | POST- OFFICE BOX 8 STREET ADDRESS

CITY-ST-2IP

emy-sT-2F | ALPARAISO FL 32580

TITLE D [ petete TITLE [J change [ Addition
NAME RUCKEL, C. WALTER NAME
STREET AORESS [ POST OFFICE BOX 187 STREET AODRESS
CITY-ST-2IP VALPARA'SO Fl. 32530 CITY-ST-ZIP
TITLE 1 Delete TITLE g O change [ Addition
NAME NAME Brunson, Tricia
s s | 170 Jomn Sims Py
7 Valsarsiso KL 37580
TITLE O Delete TTE TomEEEEE e [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or direcior
of the corparation or the receiver.or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an addresz with all pther like empowered.

SIGNATURE: ___ NTAARAT CIRED of ‘00 & )31 -1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFTE OR DIRECTOR " Date Daytime Phore #

CR2E037 (9199



