2000 UNIFORM BUSINESS REPORT (UBR) ¥

-1

DOCUMENT # N9S000007399 FILED

1. Entity Name ! May 12, 2000 8:00 am
CHAUTAUQUA CYBER CLUB, ING. | Secretary of State
\ 03-15-2000 90091 034 ****g] 25
Pringipal Place of Business Mai?irig Acdress
P.Q. BOX 25 PO, BOX 25!
DEFUNIAK SPRINGS FL 32435 DEFUNIAK SPRINGS FL 32435
! TV AU LG
R T 0 A
Suite, Apt. #, etc. Suh:e. Apt. ¥, eiC. DO NOT WRITE IN THIS SPACE
City & State Cit).li & Srate 4. FEl Mumber Applied For
'[ Not Applicable
Zip Country Zip'. Country 5. Certificate of Status Desired O ?g.;gmﬂional
6. Name and Address of Current Reglstarfid Agent - 7. Name and Address of New Registered Agerit
{ Name y
Jim Atwell
POU‘FO. ‘i\MOTH‘f C Streét Address (P.O, Boxrriumffgls ‘z.cé Ag:g%}r:); ve.
177 CREEKSIDE DRIVE
FREEPORT FL 324396168

“Defuniath Sovmos  FL 32122

8. The above named entit'y,submits this staterment for the
,-/ ~
(/
SIGNATURE | _fetotid

. 4
ose ofch% registered office or registerad agent, or bﬂth.}l tha state%rida.
X . P
- /
r S SR ES) DE s S ’%//7 Z 6 )
=7 nm;/_

Slunaruﬁﬁpad o printed name of ragisterad 3gan and [Ha aplicabie. 4 /(NOTE-. Ragisiered Agent signature required whan senstabrgh

e

YL HOW: 9. [Election Camnaign Financing $5.00 way Be Make Check Payable to

FEE IS $61.25 |TrustFund Contribution. [T Addad to Fees Department of State
|
10. OFFICERS AND DIRECTORS| 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE b petets e D "Yresident | TCange ) hodiion |
NAME j NAME Oim Atwel . =
STAEET ADORESS sreetaomhess | BbQ ) Ten Swakes DYive 5
CITY-ST-21P l CITY- 51-1tF '% F’l)l'\ ;aK Sjiz l‘fms ). F_L > z&ﬂ L?‘I:
g | Oosee TTE 7, Vice-President (3-Change [ Addition [ O
NAME , S B Timothy G 12) o
STREEY ADORESS ‘ STREETAGDRESS [ 3 177 Creek Side Prive
CiTY-$1-2P ' TN-51-1
FreePock, FL, 32439 _

e Secrets "2 [ berete TITLE Dichange  [J Acditien
NAME p Mtz 1z E wrcts HAME

sreEs anceess (8477 Timberake DY STREET ADDRESS

|
|
GITY-ST-2P DBF'un : - :}._%3 CITY-ST- 5P

b ey | 0D TINE Jehange [ Addition
I 0 TR ek ==
s aoovess | {7 Nisrnneck lane I STREET ADDRESS .
e {De¥uniah Soeieds, FL 32453 s | B 5/4/ESS - =

Cha Adiitia

::.L\:a ‘ [ trelete ::;EE SIRDRESS AR FLL nga n
STREEF ADDRESS - STREET ADIRESS F . BOX Zf /
CITY-ST-2P | ovY-S1-79 ¢t ) .
fme ; ) Delete me PELLYANIBNK S/ %/ﬁﬁz 7 Addition
MAME NAME —
STREET ADDRESS | STREET ADDRESS Bz 3
Ciry-st-aip ! CITY-§7-2IP

indicated on this report or supplemental report is true and gccurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or (rusies empowerad 10 gxecute this report as required by Chapter 617, Florida Statutes; and that my name appeers in Block 10 of Block 11 if
changed, or on an altachment with an address, with all othdr like empowered.

SIGNATURE: mﬁ‘@ﬁ)ﬁ%s BB 5%’&5’%?-&23#7

C# PRINTED Nllﬂ‘; OF SIGNING GFFICER OR DIRECTOR Date Daytime Phene &

12, 1 hereby cetlity that the intormatian supplied with this tiliny daes not quality for the exemption Stated in Section 119.07(3X). Florida Statutes. | furthes cortify that the informatian




