2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N q q OOQOQQS(OY \ Apr 25, 2000 8:00 am
1. Entty Name ecretary of State
Pace Area Chamber of Commerce, Inc. 04-25-2000 S0098 042 ****§1.25
Principal Place of Business Mailing Addrass
3895 Highway 90 3895 Highway 90
Pace, FL 3257 Pace, FL 32571 D0038028
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. | Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
50_35§£2258 Not Applicable
Zip - f_?umry Zip Country ) 5. Certificale of Status Desired O ?e%'gesq‘ﬁgﬂ“?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Ted Dotson
3895 Hi ghway 90 Street Address (P.O. Box Number is Not Acceplable)

Pace, FPL 32571

City FL Zip Cede

B. 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.

CR2E037 (9/99)

L SIGNATURE
Signature, lyped of printed name of registered agent and fitfs if appiicabys. (NGTE: Registered Agent signature requinad when reistatingj DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. |:| Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
:;::E President [ oelete :::i [d change [ Addition
STREET ADDRESS chtt \ Lov.vrlmor e STREET ADDRESS
OITY-5T-2IP ;gce‘flnf‘%l gag—] 1 CTY-3T-21p
TLE Vice-President O Delete LE O Change [ Acdition
HAME Tom Nichols NAME
streeraooiess | 4712 Dean Drive STREET ADDRESS
crv-sr-zp | Pace, FL 32571 o CITY-§7-2P i L L
ML Secre tar¥ T Delets e [ change ] Aadition
NAME Kay Dénaldson NAME
swerrappaess | Chumuckla Highway STREET ADDRESS
CITY-$7-7P Pace, FL 32571 CITY-ST-2IP
TIME Treasurer [ Delete TMLE [ change [ Addition
KAME Ted Dotson NAME
STREETADDRESS [ 3895 H ighway 90 STREET ADDRESS
CITY-ST-2P Pace, FL 32571 CITY-5T-2P
TTLE Exegutive Director [ Dslete TITLE : O crange [ Addition
NAME ch]c( Cioutler NAME :
sestanoness | 6088 Lansing Drive STREET ADDRESS
CITY-ST-27 Milton, FL 32570 CITY-ST-7IP
)—W
TLE (T Delete TILE {1 change [ Adaition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 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 on an auacyt with an ad S all other like empowered.
SIGNATURE: Y. »z’»r ' wx Vicdor setl bowrinor« vy Yf17/00 S0 a9u—4SS)

—




