2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

N13629

SOUTHEAST REGIONAL CHAPTER AMERICAN INSTTTUTE OF

Principal Place of Business

112 W ADAMS ST., SUITE 1425
JACKSONVILLE FL 32202

Mailing Address

112 W ADAMS ST.. SUITE 1425
JACKSONVILLE FL 32202-3833

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90494 027 ****6] .25

AU RARARTMARE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-2626656 Not ApplicaGle
Zip Country Zip Country = . $375 Additional
8, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name _— Y - o -~ -
Street Address (PO, Box Number is Not Acceptable)
PHILLIPS, LISA

112 W. ADAMS ST., STE. 1425
JACKSONVILLE FL 32202

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.

SIGNATURE

Slgnature, typed or pri

inted nams of registerad agent and tide if applicable

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NO

FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

W:

$5.00 May Be
Added o Fees

Make Check Payable to
Depariment of State

CR2E037 (9/99)

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Do [ Deteie TITLE : O change [ Addition
NAME MURRAY, DANE NAME

STREET ADDRESS | P.O. BOX 1167 STREET ADDRESS

CITY-ST-2IP WALTERBORO sc 29488 CITY-ST-2IP

TITLE PD ] Delete TITLE DO G4 Changs [ Additien
NAME BOWERS, ELAINE NAME

STREFT ADDRESS | P10, BOX 1029 STREET ADORESS

Ciy-ST-21P GREENV“.LE SC 29802 CITY-ST-2IP 5

TITLE DO [ Delete TITLE [ change 7 Addition
NAME TAYLOR, GREG NAME

STREET ADDRESS | 42735 GRAN BAY PARKWAY, SUITE 1000 STREET ADDRESS

CITY-ST-ZiP JACKSONV]LLE FL 32258 CITY-ST-2IP

TITLE Do ] Delete TILE DO [ Change  [J Addition
NAME POWERS, TANYA NAME Charles PRroadwell

sTREET ADRESS | 200 W FORSYTH ST SREETADDRESS | e Rroad Street

arvstze | JACKSONVILLE FL M | sumter, SC 28150

TITLE DO [ pelete TITLE PD L4 Change  [] Addition
NAME RAMAYYA, HARSHA NAME

STREET ADDRESS | PO BOX 1929 N/A STREET ADDRESS

CITY-ST-2IP S‘I’ AUGUSTINE FL CITY-8T-ZIP

TTLE D [ Delete TITLE DO G Crange [ Addition
NAVE BUCK, LEEANN NAME Barbara Timmons

STREET ADDRESS | 4562 ATLANTIC BLVD I STREET ADDRESS P 0 Rox 897

CITY-8T-2IP JACKSONV“.LE FL CITY-ST-ZIP S‘._,‘.I“‘- sc 20484

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in S C !
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

(ol AY oYY

ol A AT D E OUIIEDs ha Roa

aeryilie—5C 29484 — » _
ection 119.07(3)(i}, Fforlda Statutes, | further cenlify that the information

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR

VAV 7/2_%70 9°¢ 4575598

Date Daylime Phone #




