2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0005796

1. Entity Name

¥

INTERNATIONAL ASSOCIATION ON DISASTER MANAGEMENT

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90103 004 ****g1.25

Principal Place

2852 WELLINGTON GIR
TALLAHSSEE FL 32308

of Business Mailing Address

2952 WELLINGTON CIR
TALLAHSSEE FL 32308

2. Principal Place of Business

3. Mailing Address

A

i

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
S‘C} - Zé é: 7 8"} O Mot Applicable
4 Couniry i Country 5. Certificate of Stalus Desired O ?ese.gesq 3?:;“‘0"“
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registerad Agent
Name
TA’T, DAVID L Street Address {P.C. Box Number is Not Acceptable)
2052 WELLINGTON CIR
TALLAHSSEE FL 32308
City FL Zip Code

8. The zbove 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 printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

CR2E037 (10/00)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 07 Delets e [l Change [ Aditicn
NAME TAIT, DAVID L NAME
STREET ADDRESS | 2952 WELLINGTON CIRCLE STREET ADDRESS
OTY-§T-2P TALLAHSSEE FL 32308 CITY-ST-7P
TITLE D Delete TITLE D i O Change Addition
NAME TAIT, BETH B ﬂ NAME JrmeS F- Hebe ket ﬂ
srreet aooRess | 9701 WATERFORD GLEN CT SREETADDRESS | G JOy Waters Meet Drve
oiv-st-2° | TALLAHSSEE FL 32312 o2 | Jalla hacgee, FL 323212
TME D “?Deme TILE R_] ) . [ Change ﬁAddition
NAME TAIT, STANLEY L NAME el 5:>an AT ld! 7
STREET ADORESS | 8708 SPRING SHORE STREET ADDRESS jzfq VSEUCOH CME yso [3ox Hay
CITY-ST-21P TALLAHASSEE FL 32312 CIFY-ST-2P Po BE ©9i2%
TITLE O Delete TIILE [ Change (] Addition
MAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TITLE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE [ pelete TITLE [l Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart i
of the corporation or the receiver or trustee e’
changed, cr on an attachment with an addrg

SIGNATURE:

red to execute this report
all other {ike empowergd”

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

3, 9?/0/ F.56-906 ~F22




