2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722286

1. Entity Name

INTERNATIONAL INDEPENDENT SHOWMEN'S FOUNDATION,

INC.

Principal Place of Business

6915 RIVERVIEW DR.
GIBSONTON FL 33534

Mailing Address
PO BOX 188

GIBSONTON L 33534

us

2. Principal Place of Business

3. Mailing Address

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90160 044 ****70.00

.

|
TG

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
59-1371753 Not Applicanle
Zie Country Zip Couniry 5. Certificate of Status Desire!d m $8.75 ﬁgdditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _ e |, NaAME = e - i
|
MCEWEN. DAVID B Street Address (P.0. Box Number is Not Acceptiab\e)
R .
150 SECOND AVE. NORTH
SUITE 1500 : :
ST. PETERSBURG FL 33701 City FL | Z»Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the state of Floriga.
LA T
SIGNATURE T ST 77
ye Sjlgqgtule. typed or primad nama of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) I DATE
; 9. Flection Campaign Financing $5.00 may Be ‘Make Check Payable to !
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees : Departrnent of State .
10 - OFFICERS AND DIRECTORS 11. ACOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD . O Delete TILE D B change  [J Addition 2 & |
A ARNOLD, JON NAME Cookle wilbug =
Vstreer noress | 6915 RIVERVIEW DR STREETADDRESS | 7S R iv eRV18.3 Y g
ori-sT 20 | GIBSONTON FL 33534 oSt | R hdemay Tl 33534 &
LTLE vD [ Detzte TITLE - [ND [l Change (8 Addition | G
“NAME STEVENS, LEE NAME mayo, Charl\es :
steeeT a00ress | 6915 RIVERVIEW DR smeEraness |5 G15 RIveroiewd DR -
_om-S.22 - | GIBSONTON FL 3353 —nss mmm wempme ccn= | OS2 - |Grby g o ode s FL 33 33.Y R
THLE VD O Delete TILE ' Ol Change [ Addition
NAME LIDEY, ARCHIE JR NAME
sTheet ADDRESS | 6915 RIVERVIEW DR STREET ADDRESS
CITY-ST-2IP GIBSONTON FL 33534 CITY-ST-2I7 |
TILE sD 1 Delete TILE Clchange [ Adtition
HAME SIKES, CAROL NAME
steeet apoess | 6915 RIVERVIEW DR STREET ADDRESS
CITY-5T-2IP GIBSONTON FL CiTY-ST-2IP
e TD O Delee TILE [ Change [ Addition
NAME GARRETT, MARTHA NAME
street aooress | 6915 RIVERVIEW DR STREET ADDRESS
cry-st-2¢0 | GIBSONTON FL CITY-S1-2IP ‘
TITE VD & Delete TITLE O Change [ Acdition | -
NAME COOKE, WILBUR NAME
sTReeT a0DRESS | 6915 RIVERVIEW DR STREET ADORI:SS |
crv-s7-2¢ | GIBSONTON FL 33534 CITY-5T-21P

12. | hereby certify that the information supplied

. indicated on this report or supplemental rep:

of the corporation or the receiver or trustee empowered 0 execute this report as requi
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

with this filin

does not quali
ort is true and accurate and that my sign

fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
ature shall have the same legal effect as if made under oath; that | am an officer or direcior
ired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Y.azio)  $13-639-9377

Date | Daylime Phone #

N




