2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001561 Feb 04, 2002 800 am

L P4

1. Entity Name

Secretary of State

MIAMF-DADE CHAPTER OF THE ASSOCIATION OF FORMER

INTELLIGENCE OFFICERS, INC.

Principal Place of Business

801 BRICKELL AVENUE SUITE 1961
MIAMI FL 33131

Mailing Address

601 BRICKELL AVENUE SUITE 1801
MIAM FL 3313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

02-04-2002 90037 027 ****6] .25

OO RETAURIED

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65=-1087755 Not Applicable
Zip - Country zp P Country B 5. Certificate of Status Desired O $8'75 Addhio_r_:al
N " B Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCER. THOMAS R Street Address (P.Q. Box Number is Not Acceptable)
801 BRICKELL AVENUE SUITE 1801
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the slate of Florida.
F
SIGNATURE
Signaturs, typed or printed name of registered agant and 4tie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE )
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [J¢hange [ Addition
NAME SPENCER, THOMAS R R HAME
STReeT ADCRESS | 801 BRICKELL AVENUE SUITE 1901 STREET ADDRESS
CHy-S81-2IP MIAM’ FL 33131 CITY-57-2IP
TITLE D 7 Delete TITLE O Change [ Addition
NAME ANGLETON, JAMES JR NAME
STREET ADDAESS 1371 96T|'| STREE]' i _ N STREET ADDRESS . i
orv-sr-2¢ | BAY HARBOR ISLANDS FL 33154 Al
Tt D O oelete TIMLE O Change [ Addition
NAME HEBER, ROBERT A NAME
STREET ADDRESS 695 Sw 198'"-' TEHRACE STREET ADDRESS
Crv-ST-2F ) PEMBROKE PINES FL 33029 eiry-ST-2IP
TITLE 3 oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE 1 Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TTLE [ pelete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] .
12. | hereby certify that the information supplied withthisfiting does not gerdlity for the exemption stated)in Section 119.07(3)(i). Florida Statutes. | jurther certify that the information
indicated on this report or supp emenlal reperTis true agtl accurat@and that my signalure shall havk the same legal effect as if made under oath; that | am an officer or director

empowere o execyfe this report as required by Ch
ger life empowered.

pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂﬁw /7 02 ;47 2999

CR2E037 (9/01)



