2001 UNIFORM BUSINESS REPORT-{UigR) FILED

DOCUMENT # N99000006380 Jan 26, 2001 8:00 am
- Enytane Secretary of State

THE PALM BAY AREA CHAMBER OF COMMERCE FOUNDATION 01262001 90076 031 ***%70.00
Principal Piace of Business Mailing Address
1153 MALABAR ROAD NE. STE 18 1153 MALABAR ROAD NE. STE 18
PALM BAY FL 32907 PALM BAY FL 32907 _ "V Xey §Y
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 59-3612933 / Not Applicable
2 Country Zip Country 5. Cenificate of Status Desired d ?&g}.g&g lﬁfedétional
6. Name and Address of Current Registered Agent - — — - 7. Name and Address of New Registered Agent —
Name :
SIMON, HENRY Street Address (P.C. Box Number is Not Acceptable)
1153 MALABAR ROAD NE, STE 18
PALM BAY FL 32907
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 Floricia.

' .r/n/o/

& of ragistered agent and titla it applicable. (NOTE: Registered Agenl signature required when reinstating) [ ‘JATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme CD .  Delete e I~ T O Change ", Addition
NAME NUNGESSER, GARY T ' NAME - )
staeet anoress | 2115 PALM BAY ROAD NE, STE 2E STREET ADDRESS | * _ - IR R -
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP . . o
TILE D 3 Delete TITLE b Change [ Addition
NAME DOMONOUSKY, NANCY - NAME
sthesT apoRess | 1400 PALM BAY ROAD NE STREET ADDRESS
-~omyistzpr T PALMTBAY FL- 32905 - Coet ’ CITY-ST-2IP
TITLE SD O Delete TITLE T “rhange [ Addition
NAME SMITH, CHERYL NAME
streeT apDress | 1766 CANOVA STREET SE STREET ADDRESS
CITY-ST-2P PALM BAY FL 32909 { cv-st-ze
it D O oeletz me O] Crange [ Addition
NAME SIMON, HENRY NAME
sreer aporess | 1153 MALABAR ROAD NE, STE 18 STREET ADDRESS
CITY-57-7IP PALM BAY FL 32907 CITy-S1-21P
TITLE 5] & Delete TITLE - . . [ change % " dition
NAME ALLGOOD, NOELC - NAME R M .-
sTReer anoress | 438 MARTIN ROAD SE STREET ADDRESS § -+ - I
CITY-8T-2IP PALM BAY FL 32807 L I L Vi -
TILE VC . [T Delete TMLE I o ’ o oo [ Addition
NAME WILSON, WILLIAM . . HAME
steeT AnoRess | 1153 MALABAR ROAD NE, STE 18 STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CiTY-ST-20P

12. i 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with.an address, with all other like empowered.

SIGNATURE: _ £ SICXHZTURE REQUIRED Ol-/0-0/(

SIGNATER YPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

e

~

CR2E037 (10/00)



