2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001145

1. Entity Name

CENTRAL FLORIDA CHAPTER OF THE INTERNATIONAL ASS
OCIATION OF SPECIAL INVESTIGATION UNITS, INC.

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90163 050 ****5]1.25

Principal Place of Business

G/O USAA CLAIMS SECURITY UNIT
17200 COMMERCE PARK BLVD.
TAMPA FL 33647-2600

Mailing Address

P.O. BOX 20486
TAMPA FL 33622-0406

C/O USAA CLAIMS SECURITY UNIT

2. Principal Place of Business 3. Mailing Address

RSN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
e | e . - e ... NOT APPLICABLE - -
Ny SRR N P W L e AT e p e e LT |- <[ Not-Applicable
i t Zi "
“ip Country » Country 5. Certificate of Status Desired | $8.75 Additional
- Fae Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNE]’TE' GUY E JR Street Address (P.O. Box Number is Not Acceptable)
6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 1100
TAMPA FL 33607-1458 Clty FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agant ant title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
S R S e T ~Efection Campaign Financing $5.00 Ty Bs [~ WuKe Che ERPAVabIE 10—
FI N : . doEeCcuon : ) n ay Y
t LE NOW: FEE IS $61.25 Trust Fund Contributien. Added to Fees - Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE T I o O petete TITLE [ Changa [ Addition
NAME _TUCKER,DQN/' : R 0 f\l ' NAME
steer aporess | P.O. BOX 20488 STREET ADDRESS
CITY-S1-7IP TAMPA FL 33822~ CiTY-S7-2IP
TITLE D . [ Belste TITLE [J Change [ Addition
NAME TEA, DENNIS - NAME
staeet aponess | P.O. BOX 5495 STREET ADDRESS
orv-s-ze | SUN CITY CENTER FL 33571 CITY-ST-2IP
i D [ betete e OJchange [ Addition
HAME WEBB, LINDA NAME
sweet aporess | 100 N TAMPA ST., STE 2550 STREET ADDRESS
crv-st-7p - | TAMPA FL 33602 CITY-ST-ZiP
TIMLE B LEGRR N - O pelele” TITLE [ Change [ Addition
NAME JOHN, BILL baliCLP % s iild ‘.'.'.‘ NAME
steeer aooress [ AYOSEEERCHWYLLGN.- STE. 208, jo 10 | Raosevct? STREET ADLRESS
orvsize  |CLRARWATERFL-MBU < Pefe, £/ 32794 omv-sree
TITLE P [ Deleta TITLE [ Change [ Addition
NAME SWANN, RICHARD NAME
streer aovess | P.O. BOX 20486 - STREET ADDRESS
CITY-ST-2IP TAMPA FL 33622-0486 CITY-ST-2ZIP
e Deletz TLE Seceefily . CA Mha"ge [ Addition
HAME NAWE ArclA-. 2oCney :
STREET ADDRESS STREET ADDRESS mq -”7 E  HAmepN- aAKS PKcu 7
CITY-ST-2P CITY-ST-2IP ‘%-Ao.ny e £3610

12. 1 hereby ceftify_thal the information supplied with this filing does net qualify for the exemption siated in Section 119.07(5)(4), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the cerporation or 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 address, with all other like empowerag

. 2 y m e
SIGNATURE: __ AN TDREA YD S

g}”%)
1= /S0 B LOAATTO

SIGNATBREAKND TYPED OR PRINTED N%E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhons #

e e

CR2E037 (9/01)




