2001 UNIFORM BUSINESS REPORT (UBR) FILED g
]

DOCUMENT # N99000000567 Apr 05, 2001 8:00 am
1. EnllyName ecretary of State
PACE AREA CHAMBER OF COMMERCE, INC. 04-05-2001 90073 048 ****61.25
Heinal P Busi Mailing Address
SEYS Ry ooy 0 '
FEDBOMIEIERGAD. FIOMMBEEXOAME 3895 Hwy. 90
PACE FL 325M PACE FL 3251
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4.! FEI Number Applied For
| 59-3562258 Not Applicable
ap Country Zip Country 5.| Cerificate of Status Desired ad $8'75 Additional
. | Fee Required
-~z = . -= 6. Name and Address of Current Reglstered Agent--- - -~ - =7 ~ T71Name and Address of New Reglstered Agent -
Name
DOTSON. TED Street Address (P.Oi Box Number is Nat Acceptable)
1
4401 WOODBINE ROAD f
PACE FL 32571
City ’ : FL Zip Code
8. The above named egf‘ty submii?this nging its registered office or registered agent. or bath, in the state of Florida,
4-3-0L
SIGNATURE
Slgnature, typad or printed name of registarad agent and titfe if applicable. {NOTE: Registared Agent signature required when rainstatng} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution, O Added 1o Fees Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D D O elete TILE } Clchange [ Actition | 8
e DOTSON, TED R v 3
streeT a00AESS | 4401 WOODBINE ROAD STREET ADDRESS ! 5
CITY-ST-2P PACE FL 32571 CITY-ST-2IP I I
o
e D O Delete TITLE Clcomenge (] Aoditon | &
NAME GOODLIFE, DOUG NAME
STREET ADDRESS | 5749 TAMARACK DR . STAEET ADORESS
CITY-5T-2IP PACE FL 425714 , CITY-ST-2IP . ) o R
TITLE D O etete TITLE [Jchange [ Acdition
NAME WARRICK, COLLEEN _ NAME
STREET ADDRESS | 5348 ROWE TRAIL .. STREET ADDRESS
CITY-57-2IP PACE FL 32571 ’ GiTY-ST-71P
TILE D O Detete TILE O change [ Addition
NAME WEEKS, DAVID NAME
STREET ADDRESS | 3014 PINE VALLEY STREET ADDRESS
CITY-ST-ZP PACE FL 32571 . CITY-ST-2F
TITLE D O pelete TITLE Clchange 7 Addition
NAME WEEKS, LISA NAME
STREET ADDRESS | 3014 PINE VALLEY STREET ADDRESS
CITY-$T-2IP PACE FL 32571 CITY-ST-21P
TMLE D : ) pelete TIILE [ Change [ Addition
NAME ROBINSON, CALVIN NAME
streer ADRESS | 5501 TWIN CREEK CIR. STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-57-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered 1o 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 attachment with an ad ss,w%ired.- f
4-3-01
S .. B gt o [
SIGNATURE: SralNATURE REGSH=ED _
SIBNATURE AND TYPED OR PRINTE‘D NAME QF SIGNING QFFICER OR DIRECTOR , Date Daytime Phone #




