e ——— |
FILED

|
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am §

DOCUMENT # N94000000669 P Secretary of State
1. Entity Name 01-21-2003 90181 039 ****70.00
INTERNATIONAL ASSOCIATION OF LAW ENFORCEMENT INT
ELLIGENCE ANALYSTS, INC.
Principal Place of Business Mailing Address
30! COMMERCE PKWY P.O. BOX 138
MIRASER FL 33025 RICHMOND VA5723225 9 0 [] 0 B 2 1 1
us Us
S e A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & Stata 4. FEI Number ga. Applied For
52 121 1212 o s Not Applicable ‘
Zp Country ao Country 5. iCem‘ficate of Status Desired B/ Eese';esq 'ﬁicgtior'lal
- 6 Name and Address of Current Rogistered Agont - e TEenw = - = =7..Name and Address of.New Reglstered Agent - . -
Name
HOLUNGER, MAUREEN C Street Address (P.0. Box Number is Not Acceplable)
3101 COMMERCE PARKWAY
MIRAMAR FL 33025
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 Florida. 1.am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Slgnature, typed or printed name of registered agert ang titie if applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
7

FILE NOW. FEE IS $61.25 oo, O S | e Sheck botlete |
10. QFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TC OFFICERS AND DIRECTC}F\'VS IN 10
TITLE PD 7 Delete TITLE [Jcharge [ Addition Q“
NAvE MARTINEZ, RICHIE NAvE =3
STREET ADDRESS STREET ADDRESS by
TME 1) ) [ Delete TILE (3 Change [ Addition %
NAME TAYLOR, DANNY JR NANE |
o 0utes | 7401 BEAUFONT SPRINGS DRIVE # 300 STHEET A0S | o K

CTY-ST-2F | RICHMOND -VA.23225 : .
TTLE VPD ' O oaete

TITLE [ change [ Addition
NAME PALMIER, LISA NAME
STREET ADDRESS

STREET ADDRESS | 101 ARCH ST # 600
ev-St2P | BOSTON MA 02110

CITY-ST1-ZiP

TITLE SD [ Delete TILE [ Change [ Addition
N ZENDROWSKI, PAUL G e

STREET ADDAESS | 199 LAURIER AVE W 18TH FLOOR STREET ADDRESS

GITY-8T-2IP OTI'AWA ON CITY-ST-2IP

TITLE [ pelese TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ‘ , CITY-§T-2IP

TILE 3 oelete TITLE [ Change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

of the corporatiol e receiver or truslee 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 on an attachment with an address, with all other like empowered. H

SIGNATURE: _ DANRNATTAYDRIERYBRELS A - 403 9043233532 |

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER O DIRECTon T 7




