2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
o
P
1. Entity Name ecretal y Of State
FLORIDA STATE CHAPTER OF INTERNATIONAL ASSOCIAT! 04-10-2001 90143 024 ****61.25
Principal Place of Business Mailing Address
114 ATKINS BUILDING 1825 SANDRA BLVD
TALLAHASSEE FL 323337660 SEBRING FL 323870 UUUddJIL!
us
. 1
T T R IR MR SRR ORRR IR
Suite, Apt. #, etc. Suite, Apt. #, sta. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59-1022380 Not Applicable
“n Country P Country 5. Certificate of Status Desired O $875 Add\'ﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEASLEY. DIANNE Street Address (P.O. Box Number is Not Acceptable)
1825 SANDRA BLVD
SEBRING FL 33870
City F L 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,
SIGNATURE
Slgnature, typed or proed name of registerad agent and ttle if applicable. [MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable ic
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD q:] Delete TITLE RN [ Change [ Addition b=
e LOSIEWICZ, JOAN . More 500, Rokeeg M s
STREETADDRESS | 2061 TAYLOR RD STREET ADDRESS E{/eq \glﬁqa_[ [ ]}ﬁ_ B %
crv-s12P | TALLAHASSEE FL 32308 omy-sT-2p I hphhasse o 132303 &
TITLE PED BH Delete TITLE PED [ Change [ Addition %
N MORRISON, BOB N Adams , Mt
stheET00Ress | 9577 EXEC CTR DR, 100H HOWARD BLDG SIREETIO0RESS | | gy 1i b g s 0.4 Ak B A D
orsiae | TALLAHASSEE FL 32399 marae | Ppl) phasens | 32368
TLE VPD & Delete TLE UrPD 4 # Change [ Addition
NAME ADAMS, KITT NAME Philmera., O Z0
STREEYADDRESS ¢ 1904 MICCOSUKEE RD #23 STREET ADDRESS DD o SRt ) .
“WSF | TALLAHASSEE FL 30308 v | Lawe Oak N BRep#-0834
THLE TD [ Delete TITLE [ Change [ Addition
HAME BEASLEY, DIANNE HAfE
STREET ADDRESS 1825 SANDRA BLVD STREET ADDRESS
CITY-SF-ZIP SEBHING FL 33370 CITY-ST-ZIP
TITLE S O Detete HITLE . j ' }\,\ 7 B Change [ Addition
NAME DEVEREALLY, PAM NAME Tornsen, Ha vy & Ny
STREET ADDRESS | 902 SE THORNHILL RD STREET ADDRESS wirSale) L ywek Ly 2 2 Ko
S-SR | PORT SAINT LUCIE Fi 34984 orveste | CTaeghassgo A 33D
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme t’with an address, witff All other like empowered.

SIGNATURE: A N G Ly 4)@/@) So3-H1.249




