2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 719311

1. Entity Name

FLORIDA STATE CHAPTER OF INTERNATIONAL ASSOCIATI

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90110 027 ****5].25

Principal Place of Business

114 ATKINS BUILDING
TALLAHASSEE FL 32399-7660

e

Mailing Address

118 PINEHURST OR
SEBRING FL
us

2. Principal Place of Business

3. Mailing Addregs:

| ra by v

Suite, Apt. #, etc.

Suite, Apt. #, etc.

UNCREO RN

DO NOT WRITE IN THIS SPACE

A

City & State C%&E ate q’, 4, FEI Number 59—1022380 Applied For
7 IR A - Not Applicable
Zie Country Zi‘% 3 870 ountﬁfl !ﬁ M 4 5. Certificate of Status Desired O gg'gesqlﬂiﬁﬁo"al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEASLE, DU T RS A B
X o

116 PINEHURST RD )
SEBRING FL 33870

o SL‘OJ‘L\ N,

FL

gree

8. The above namedgntity submits this statement for the purpose of changing its registered office or registered agent, or bc*h in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title f applicabl

01 a

4 [l

{NOTE. Registerad Agant signature required when rainstating)

g
DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable fo
Department of State

10. OFFICERS AND DIRECTORS 11.

] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD [ Delate TILE [ Change  [T) Addition 3
NAME LOSIEWICZ, JOAN NAME %
STREET ADDRESS | 2061 TAYLOR RD STREET ADDRESS Q
omv-st-ze | TALL AHASSEE FL 32308 CTY-§T-2P wu
TILE PED [ Delete TITLE [ Change [ Addition E:)
NAME MORRISON, BOB NAME '
STREET ADDRESS | 2577 EXEG CTR DR, 100H HOWARD BLDG STREET ADDRESS
o5tz | TALLAHASSEE FL 32399 CITY-ST-2P
TILE VPD [ Delete TITLE g.cr\ange [ addition
NAME ADAMS, KITT NAME ,
STREET ADDRESS | 4400 OKEECHOBEE BLVD e . | ST aomess L?,D’-"H 18 L oSeL Il A #3232

“orsez | WEST PALM BEACH FL 33409 ov-51-2¢ alle\hwassog 23309

e TD 7 Delete TITLE ! ycmnge [ Addition
NAME BEASLEY, DIANNE NAME
STAEET ADDRESS | 146-RINEHURST-RD STREET ADDRESS l%g'é:ué v«a_,Bf Ud,
or-st-2¢ | SEBRING FL 33870 CITY-ST-2IP } n@ | 2 587D
TITLE S [ Delets TITLE [ change 7] Addition
NAME DEVEREALLY, PAM NAME
STREET ADDRESS | 202 SE THORNHILL RD STREET ADDRESS
an-sr-zP | PORT SAINT LUCIE FL 34984 ciry-S1-2IP
TLE 1 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTV-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report or supp
of the corporation or the receivg
changed, or on an attachment

SIGNATURE:

of trustee empowered to exg
with an address, with all othel

e empowered.

griental report is true and accyate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Alite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Daytime Fhana #




