2002 UNIFORM BUSINESS REPORT (UBR)

FILED

» INC.

DOCUMENT # NOOOOO005796

1. Entity Name

INTERNATIONAL ASSOCIATION ON DISASTER MANAGEMENT

Apr 30,2002 8:00 am &
ecretary of State

04-30-2002 90084 018 ****61.25

Principal Place of Business

2952 WELLINGTON CIR
TALLAHSSEE FL 32308

Mailing Address

2052 WELLINGTON CIR
TALLAHSSEE FL 32008

0 IR

I

i

2. Principal Place of Business 3. Mailing Address m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3667890 Not Applicable
Zi Zi C iti
e Country i ountry 5. Coertificate of Status Desired | $8'75 Addmo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
‘ ' ST T T "7 7| Steet Address (P.C. Box Number is Not Accepiable) - T =" =
TAIT, DAVID L
2952 WELLINGTON CIR
TALLAHSSEE FL 32308 _ .
City FL Zip Code

SIGNATURE

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.,

Slgnature, typed or printed name of registerad agant and title if applicabla.

(NOTE: Registered Agent signature raquited when reinstating)

BATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition | S
e
NAME TAIT, DAVID L NAME 223
P
STREET ADDRESS
2952 WELLINGTON CIRCLE STREET ADDRESS 8
CITY-ST-2IP TALLAHSSFF EL 32308 CITY-ST-21P é-’
TLE D [ Delete TITLE O change [ Addition | G
NAME HEIDENREICH, JAMES F NAME
STREET ACDRESS | 9704 WATERS MEET DR STREET ADDRESS
TP |TALLAHSSEF FL 32312 Al |
e D O Dslate N R e —— .. DOchange  Oagetion |- |
JONAME T =TT IHARROLD, NELSON ™ = =~ T T T T S e T T 3
STREET ADDRESS | M) USEUCOM CMR 480 BOX 494 STREET ADDRESS |
CTY-S-2° | ADO AE 09128 CITY-ST-ZIp :
TILE (7 Delete TITLE [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITCE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exem
tal report is true and accurate and that my signature shall have the same legal

indicated on this report or supplemen |
report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tr

U

ption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with ered.
SIGNATURE: __ S/ANBFIRF(REONIBEZD j//é/o 2  ByoeJo6~922f

7 Date Davtime Phone #



