2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 826463 FILED
1. i
Eniy Name Apr 03, 2000 8:00 am
THE INSTITUTE OF INTERNAL AUDITORS, INC. ecretary of State
04-03-2000 90158 015 ***150.00

Principal Place of Business Mailing Address

249 MAITLAND AVENUE 249 MAITLAND AVENUE

ALTAMONTE SPRINGS FL 32701-4201 ALTAMONTE SPRINGS FL 32701-4907

us Us

i s N R RN AR BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—5532538 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- - - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B'SHOPv WILLIAM G Il Street Address (P.C. Box Number is Not Acceptable}
249 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701-4201
City FL Zip Code

8. The above narﬁé’dténtity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

el

SIGNATURE
Signature, typed or printed nama of regustered agent and title if applicdble. {NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 lectl s
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. .lE-rE::Igsn?jag];al:?;ug::ncmg 0 fdsd.eoclotohégfe
{See criteria on back) X Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (1 pelete TITLE [ change [ Addition
AME BISHOP, WILLIAM G HAME
STREET ADDRESS | 249 MAITLAND AVE. STREET ADCRESS
ary-sr-ze ALTAMONTE SPGS. FL 32701-4201 giry-sr-21p
TITLE C 1 Delete TITLE VP _ ) Change ﬂAddition
NAVE GARITTE, JEAN-PIERRE NAME WACnER, JRC @ uetins K.
STREET ADDRESS | PLANTIM EN MORETUSLE! 295 STREETACDRESS | 3, R @nad's sance Cenfcr
CITY-ST-21P 2140 ANTWERPEN BE CITy-S5T-2IP OelrollT MDD “Fri5~3Fcsd
THLE S O Delete TITLE [ change [ Addition
v PIERRE, CHANTAL Wi
STREET ADDRESS | BOOMSE STEENWEG 390 STREET ADDRESS
CITY-ST-2IP 3‘2610 ANTWERPEN BE CITY-5T-ZP
TILE T - [ﬁneme TIILE r 2 Ol change B Acdition
NAME SCHILLIGER, ADELHEID M NAME worgR AASEL &
STREETADDAESS | AFFQLTERNSTRASSE 44 STREETADORESS { fpof 4 owl Sianwt ST recl”
CITY-ST-2IP CH 8050 ZURICH SW CITY-ST-2IP Aewsiont A 7 7vee]
TTLE VP ] pelete TITLE C B Change  [T] Addition
NAME JOHNSON, HOWARD HAE
STREET AGORESS 6501 LEGACY DH STREET ADDRESS
CITY-ST-2IP PLANO Tx 75024-3698 CITY-5T-21P
TILE D N1 Delete TITLE 0 o [ Ghange Addition
NAME LISS, WALTER E NAME a'meill BUEEVE
stReeT AboRess | 605 LONGMEADOW CIR. STREET ADDRESS | 9 4y Mo Therd AVE
CITY-57-2IP LONGWOOD FL CITY-81-2IP M"ﬂ Mo r‘a S PeS L 3z Dol- Sy

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accypte andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivemerTisice empowered to e isffEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachmeelwith an address, i ere: [ﬂ/
SIGNATURE: _ T (a n\) Yo7~ FR Teed
HECWARE OF BIGNINY OFFICER OR DIRECTOR Kl } Dats Dayume Phone #

/ / e ——

CR2E034 (9/99)



