2001 UNIFORM BUSINESS REPORT (UBR)

FILED J

DOCUMENT # N94000001145

1. Entity Name

CENTRAL FLORIDA CHAPTER OF THE INTERNATIONAL ASS

Feb 08, 2001 8:00 am *
Secretary of State

02-08-2001 90185 019 ****5] .25

Principal Place of Business Mailing Address
C/O USAA CLAIMS SECURITY UNIT C/0 USAA CLAIMS SECURITY UNIT
17200 COMMERCE PARK BLVD. PO, BOX 20486
TAMPA FL 33647-2600 TAMPA FL 336220486
T T LA ERRAEATIR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicable
Zip Country a0 Country 5. Cerlificate of Status Desired O Eg';guﬁ?:éﬁonal
6. Name and Address of Current Registered Agent . 5 7. Name and Address of New Reglstered Agent
Name
BURNETTE, GUYEJR Street Address {P.O. Box Number is Not Acceptable)
6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 1100 , _
TAMPA FL 33607-1458 City FL [ &rcode
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.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable, {NQTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Funa Contribution. [ Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D ﬁoeme TLE TREASUREN - [ Change  [3{ Addition 8
NAME WINNEGAR, GEGRGE NAME RoON TUCKETR S
STREET ADORESS | 10420 U.S. HWY. 19 sweraonress | © O RBoX oMl N
om-si-2¢ | PORT RICHEY FL 34668 st | 4+ O PA FL. 22022 i
TMLE D ﬁnemg TILE TOARECTOR, [JChange [ Addition &
NAME CUNNINGHAM, DEBORAH J NAME e NS ‘TS%
STREET ADDRESS | 2901 W. BUSCH BLVD., STE. 403 STREETAODRESS | @, . DX BHAS
orv-sTzP | TAMPA FL 336184519 s | SGn ¢ iy CENTER. L3257
e D T pelee e py\RBECTN Clchange (& Addition
HAME WEIDNER, JERRY NAME L-INDa ME B
STREET ADDRESS | 3725 W. GRACE ST. STREETADDRESS | \exe> Wy« TR M%ﬂ ST STE 265650
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP —r_H,m A FL. 5’:)7 602‘-
TLE P o Ooeke e o\eC (0 Change  (R(addiion
A JOHN, BILL v Re®ERT fECOROR)
seecT 00REss | 11081 U.S. HWY 19 N., STE. 206 smeaoniess | S | MARINE R ST STE 400
orv-s1-2¢ | CLEARWATER FL 34624 s | rean DA Bl 3209
TITLE VP [ Delete e ) [ Change [ Adcition
NAME SWANN, RICHARD | wame
STREET ADDRESS | P.0. BOX 20486 STREET ADDRESS
crv-s-2p | TAMPA FL 33622.0486 ciTv-s1-2P
TITLE S J Delete TITLE [ Change [ Adcition
NAME MATTHEWS, MARK NAME
sTAET ADDRESS | P.O. BOX 42015 STREET ADDRESS
orv-st2p | ST. PETERSBURG FL 33742 | orv-sr-zv
12. | hereby certify that the information supplied with this filing does not gualify for the sxpmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that biure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repogh exjuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
"changed, or on an anaWWpowe 4
N Y 4'.",1 o, i L) (4’ - Z/ / ( k —
SIGNATURE: __ AL/ TR 2 (S /O/ (7207734 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR [{ thte Daytime Phone #




