'2601 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90219 037 ****5] .25

DOCUMENT # N93000000050

1. Entity Name

INFORMATION SYSTEMS AUDIT AND CONTROL ASSOCIATIO

Principal Place of Business Mailing Address
P.C. BOX 110
TAMPA FL 33601-1101
us

P.Q. BOX 1101
TAMPA FL 33601-1101
us

uvuluvyig

2. Principal Place of Business 3. Mailing Address

R

DO NOT WRITE IN THIS SPACE

I

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

CR2E037 (10/00)

City & State City & State 4, FEI Number Applied For
59'1933237 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired d Eg'ggﬁf:gﬁo"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

o~ - - o - e T Name : - - - -

DYE, WALTER J Street Address (P.O. Box Number is Not Accepiable)

38053 LIVE OAK AVENUE

DADE CITY FL 33523 = e

ity FL ip Code
8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD O Detete T DiRecror onNLY Xchenge [ Additon
NAME DYE, WALTER J NAME Lo v 10 DENT
STREET ADDRESS | 38053 LIVE OAK AVE smeeranoeess | NO LONGER Tig V(CE TRES (DENT
CITY-5T-2IP DADE CITY Fl. 33523 CITY-3T-ZP )
TITLE PD 0] Delee TMLE 1249 SE 149+ Cirec A Rcthange [ Addition
e SLAUGHTER, LANFORD T JR. e Oca\e. L BHY= OF AbbResS
STREET ADDRESS 1 101 E. KENNEDY BLVD., SUITE 2200 STREET ADDRESS Ca Ve [ {
onv-seZP | TAMPA FL 33602-5141 av-st-2¢
wme | 8D ~ O oelete TITLE O Change [ Addition
nve | HO, WILLIE™ e s
STREETADDRESS | P.0. BOX 407 STREET ADDRESS
CITY-5T-2ZIP LAKELAND FL 33802 CITY-S1-2IP
TITLE TD [ Delete TILE [ change [ Additicn
NAME CAMPION, RENEE HAME
STREET ADDRESS PO Box 22287 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33622-2287 CITy-81-2IP
TITLE [ petete TITLE 5w AR &TTO QR FE ] Change ddition
NAME NAME ViCE Fg.f:'s.bew-r/ lﬁ»ECToéT J4
STREET ADORESS STREET ADDRESS 39 Sb fQ‘f')‘) AVEMJ N . 57‘ Eﬁﬂ j,
CITY-§T-2P CITY-§T-2IP £l 347{3- éQ;
Time O Delete TLE " [lchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP 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)(0. Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 receiver or trustee empoweread to execute this repart as required by Chapter 817, Florida Stalutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment wit address, with all other like empgowered,
// / )"/“'l
Cd

7 Date

SIGNATURE:

# SIGNATURE Daviime Phona #



