2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 826463 Secretary of State

THE INSTITUTE OF INTERNAL AUDITORS, INC. 03-06-2002 90099 026 ***150.00
Principal Piace of Business Mailing Address

249 MAITLAND AVENUE 249 MAITLAND AVENUE

ALTAMONTE SPRINGS FL 32701-4201 ALTAMONTE SPRINGS FL 327074201

N R AR A

Mar 06, 2002 8:00 am

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13-5532538 Not Appllcable
| P By R (B0 o s Centificatedf StatusDesired =[] 98- 75 Additional —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B'SHOP' WILLIAM G I Street Address (P.O. Box Number is Mot Acceptable}
249 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701-4201
City FL 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.

4

SIGNATURE
Signature, typed or_pnn:ed'name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd whan reinstaling} DATE
8. This corporétioﬁ is eligicle to satisty its Intangible FILE NOW!I! FEE IS €1 50.00 j 10. Election Campaian Fi .
. i : . paign Financing $500 May Be
Tax filing requirement and efects o do so. After May 1, 2002 Fee wlli be 5550.00 Trust Fund Conlribution. O Added to Fees
(See criteria’on back) X Make Check Payable to Department of State
11. . . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE P . . ’ 7] petete TITLE [ Change [ Acdition
NAME BISHOP, WILLIAM G i NAME
streeT ADDRESS | 249 MAITLAND AVE. STREET ADDRESS
cnv-sT-2¢p | ALTAMONTE SPGS. FL 32701-4201 CITY-57-2IP
TIMLE c . X Delete TITLE ¢ P changs [ Addition
co A
e WAGNER, JACQUELINE R e AECHAROS PRV
STREET ADDRESS | 300 RENAISSANCE CENTER STREETADURESS |74 m A =it s
- cY-s1-2P . | DETROIT-MI-48265-3000 . Com— L = =Q.cmy-sTae ﬂ < ﬂoﬂ) OH & ‘f:fD 5/ e
TITLE S 5 Deleie TITLE 53 B DA Change [ Addition
AnTron)
W | GROSSI, GIOVANNI e VA WrR .
STREET ADDRESS | \IA RON C#1 24 STREET ADDRESS | P LV AT E b’ Ak
CITY-ST-2iP MILANO ITALY IT 20134 CRY-ST-2IP SUNWVENEC HELL Ri5F Soult AFRTcH
TILE . TIME ’ - = Change Addition
NAvE TWOLLEH BASIL R : e N ; WOERSEN, TAMET & " 2 f -
' N 'y 7 e i 43 W
STREET ADDRESS | 1001 LOUISIANA ST . e ovness [ Gy MO A VEW ORCHARS T
CITY-5T-2P HOUSTON TX 77007 erv-st-zf | AR 00K MY sosoy
TIILE Delete TILE VP Ghange [ Addition
i i N, L8 Loy 2., X
HAME RICHARDS, DAVID A NAME SecK
sTReeT ADoRESS | 76 S MAIN ST STREET ALDRESS | dp o e /7 ,,rr L LV
orv-sm2p | AKRON OH 44308 NS | G REEW W ECH  CT OLFZF) =4 /LD
TITLE D [ pelete TLE Jchange [ Agdition
HAME O'NEILL, EUGENE HAME
STREET ADDRESS | 249 MAITLAND AVE STREET ADDRESS
om-s-2¢ | ALTAMONTE SPRINGS FL 327014201 oiTY-1-2P
13. | 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 suppig port is true and pte and jhat my signature shall have the same legal effect as if made-under oath; that | am an officer or director
of the corporation or the i T or trustee empowered 0 execdte |hisAEport as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ane 2 ike g fere
s nAf A e 7
SIGNATURE: WL NA L *\)U)Lﬂ" =D 2 f2 a0 Y07 - FFo - 760d

su:?ﬁ' RE AND \'v\psb dv 'PRINTED NAME'G® SIBNING OFFICER OR DIRECTOR /  Tae Daytime Phone #

:
]

I

CR2E034 (9/01)



