2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000001782

1. Entity Name

TALLAHASSEE CHAPTER OF THE ASSOCIATION OF INSPEC
TORS' GENERAL, INC.

Mailing Address

PO BOX 14292
TALLAHASSEE FL 32317-4292

Principal Place of Business

OFFICE OF CHIEF INSPECTOR GERNERAL
RM 2103 THE CAPTOL
TALLAHASSEE FL 32399-0001

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED

Apr 29, 2002 8:00 am &
ecretary of State

04-29-2002 90091 016 ****61.25

W

i

DO NOT WRITE IN THIS SPACE

|

i

Wi

e

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

City & Slate City & State 4. FE| Number Applied For
Fq "37{7537 Not Applicable
Zip Country Zip Country i . $8.75 Additional
8. Certificale of Status Desired O Fee Required
._6. Name and Address of Current Registered Agent ._ . .| ___ - _ _____7 Nameand Address of.New Reglstered Agent . P TI JEEy
Name
Y Street Address {P.0. Box Number is Not Acceptablg
KEEN, LINDA A ‘ prale)
FLA HEALTH DEPT / INSPECTOR GENERALS OFFIC
4052 BALD CYPRESS WAY BIN#A03 = —— d‘ e
TALLAHASSEE FL 32399 i FL | “P~oce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
SIGNATURE Q . ﬁé?/r\_/
g - Signature; typ&d or printed name of registared agé»and titte if applicabls. {NOTE: Ragistered Agent signature required whan rginstating) DATE
9 8. Election Campaign Financing $5.00 Ma Make Check Payable to
: - . y Be Y
':’J FILE NOW: FEE IS 561 25 Trust Fund Contribution. Added tc Foas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGE%‘T_Q QOFFICERS AND DIRECTORS IN 10
T 7 Delete I “President (&) [ Chenge Aaditon | 5
NAME NAME Jarnee Thermas 1ol a
STREET ADGRESS sTaeeT a00Ress | R 2103 " The Cogpr g
CiTY-sT-2IP o2k Tallahassee TL 2230q iy
= ™ [+
TiLE O Detete L SecorideV . Rl_‘ - ~++ [ Changs Addition |
NAME NAME Pinky tal . :
STREET ADDAESS staeE oness.| 2600 Blaie Stone KA . MNaa | st HO
ciry-S1-2IP N . e e R UNSEZP [TRllakassee Bl B2 394G-2400_ —— -
TITLE J belste TITLE Treasirsr N [ crange D Addition
NAME NAME Fred Schukreds
STREET ADDRESS STREET ADDRESS | 20 Rlairétrone ¥A
CITY-57-2PP avst? Tallahassee FL R2344-26520
TITLE 3 elete TITLE Secr [ Change 3¢ Addition
NAME : NAME Lind ® e er
[TaY- 1 =
STREET ADDRESS SIRETADDRESS | p 52 Bal A Cyeress V\}Cl)! #A03
CITY-S7-7IP UY-STZP Ty lahnassee FL 322339
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with ali other like smpowered.
Loy e T2 - ,/ .
SIGNATURE: _W%Z[%ﬁr NeearZUIRED 4-/1-02 245140
Sl Dats Daytime Phona #




