i

e E————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00 am
DOCUMENT # 719311 Apr 22,2002
1. Entity Name ecretary Of State
FLORIDA STATE CHAPTER OF INTERNATIONAL ASSOCIATI 04-22-2002 90180 015 ****6] 25
ON OF PERSONNEL IN EMPLOYMENT SECURITY
Principal Place of Business Mailing Address
14 ATKINS BUILDING 1825 SANDRA BLVD
ALLAHASSEE FL 323937660 SEBRING FL 33870
U
TR e ML ER N MU -
[3530 N.& (@ Place
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State N ity &’-S't:;;l R eac. l, 4, FEI Number 59'1022380 :E:J,I;Z(:):ib;e
Zip Country ZipF( {C})unt% 5. Certificate of Status Desired O ?g‘gglﬁsecgﬁma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
- _, Dew GL‘A;G oSy
8 i ) reet AGUress P10 Box NIMBer s Nol ACCAETa0IE ==
SEASLEY, DARNE WP o T T
SEBRING FL 33870 —
it ip Code
Nortu Hinw, Beact, FL|"4% -5

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the state of Florida.

SIGNATURE MMQL(J Gross Z (teloa-
7 Signature, typad or printad name of registerad agent and tit'e if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE

wf
4

7 o e gl gy n
S -st,!m}é' z :

i

- , 5 a’%%:.’;
8. Election Cempaign Financing $5.00 MayBe |. . Make Check Payable to-

Trust Fund Centribution. Added to Fees _ Department of State

s

©  FILE NOW: FEE IS $61.25 <.’

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD - £ Deete TITE 0 Change  [Ffdditien | 5
NAVE MORRISON, ROBERT M AN Adaws, Mitf 2
STREET anoRess | 409 ABBIEGAIL DRIVE STREETALCKESS | # e s Bast Sunwise Plodd . 5
orv-si-2F | TALLAHASSEE FL 32303 CST2 | Pt bgudendute, T 3330y g
e PED & Delete TIME tED Ol change  [SHuidition | 5
NAME ADAMS, MTT . HAME Alouze Pl o vre '
STREET AODRESS | 1904 MICCOSUKKEE RD #23 STREETADDRESS {708 Wwest Dvonl ST. Fuife Zeg
onv-sT-2¢ | TALLAHASSEE FL 32308 CITY-sT-21P Lake iy, F( 33 o5
TLE VPD )&ngmg TITLE VvPo j O change  PPrAddition

| mame— - ~ ~-PHILMORE;-ALONZ0.- - — Rl LA I .ﬂ:ra:b(.qs,-r-B:i,ﬂfq:ﬂ% RS
STREET ADDRESS | PO BOX 524 STREETADDRESS | 00 MNowtu Miaw; Aue .
om-51-2p | LIVE OAK FL 32084-0524 CITY-5T-2IP Hicwt, 1 33 (3¢
TTE TD F}erete e T [J Change  (=emmition
NAME BEASLEY, DIANNE NANE G ross, Doaatd
STREET ADDRESS | 1825 SANDRA BLVD STREETADDRESS | () §'3 0 A £, #& /8 Paee
om-s1-2¢ | SEBRING FL 33870 GiTY-ST-2IP K. iy Ec-ch_ . 33179
e S = G TITLE S (I Change  [Jededition
A JOHNSON, MARCY E NAME Williaws Gloria

STREET ADDRESS | 2209 WINDERMERE RD

STRETADORESS | R3Of Lot et Serny ple Rof. Bl 3 Y Seite 7A
omv-ST2¢ | TALLAHASSEE FL 32311

CITY-ST-21P Ppu.!.!.,g Bea\, Ft 33077

TITLE O velete TITLE [ change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

- CiTy-sT-zF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad,

(et =SS e HHF%ED 9’//0/9&-. 75?@&2{/‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date TV e Pl &




