2002 UNIFORM BUSINESS REPGRT (UBR)

: FILED
Apr 01, 2002 8:00 am

DOCUMENT # N930000000

1. Entity Name

INFORMATION SYSTEMS AUDIT AND CONTROL ASSOCIATIO

N, WEST FLORIDA CHAPTER, INC.

-

ecretary of State

02-04-2002 90005 021 ****g1.25

Malling Address
P.O. BOX 110t

Principal Place of Business

Ho180x 110t

*| TAMPA"FL 336014101 TAMPA FL 336011101
il : 1] o
Suite, Apt. #, elc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Numbar Applied For
59-1933237 Not Appiicabis
Zip Couniry Zp Country 5. Certificate of Status Desred [ §8'75 Additonal
ee Required
€, Name and Address of Current Registered Agent - 7. Name and Address of New Reqistared Agent
¢htarre. fdward T T |”
W Street Address (P.D.' x Numnber s Not Acceptable) L‘ f
38083 LVE-OAK AVERUE
DABE-GITY-FL-31523 § E T U TTA erlE .

Stat—feterstu e, PonCiins f,FL |51 reas
3379

8. The abave named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the slate of Forida,

SIGNATURE
o Signatura. typed of printed name of regictered agent and Ue if eppRcable {NOQTE: Ri Agant sig! requirad when ) QaTE
\ 9. Eleclion Campaign Financing $5.00 May Be Meke Check Payable to
FILE NOW: FEE IS $561.25 Trust Fund Coniribution. Addad to Foas Depanmem of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me 0 4 Delets E O] Change T Acellicn | 5
NAME DYE, WALTER J NAME 3
stheet aborEss | 38053 LIVE OAK AVE STREET ADDRESS 'g
crv-s1-2¢ - |DADE CITY FL 33523 CITY-ST-2P léj
TME PD ] pegte TME : ¢ C¥frange [ Addition | &5
e SLAUGHTER-HANFORD™T IR, wave Ettofre, Eaormrg—C ¥ A&WQ
STREET ADORESS | 1244-SE-t4TH-SFREET STREET ADDRESS X T
cry-st-20 1QCALAFL 34471 - L cmy-s1-ap : . = k3

Ame [SD o Ooeee _ fme | " Do O agiion
NAME HO-WLLIE e T MO n, K~Te -
STHEET ADDIESS | PO BOX 407 smeETaoeess | S &30 302 st /.
cv-s1-2f || AKELARD FL33802—— wv-si-zr | g7, Patfe Fr. 3370
THTLE h8) ‘ O Delete TIRE ] . R [ Crange [T Addition
NAME (CAMPION,-RENEE -NAME Gor 39-3-‘-’-"-“ s T denicel
staeet ooress [P.0. BOX 22287 STREET ADORESS - -
arv-stze [TAMPA FL 33622-2287 CITY-51-2P
TME VPD O Dejete TE I Changs [ Addition
NAME AETFORRE-EDWARD NAME Kilmarn, Mark
STREET ADDRESS | 3950 32TH-AVENUE-NORTH- STREETADDRESS | P 3. Rox VIO
ore-st-zr - | SAINT-PETERSBURG-FE-33713-6023 ON-ST-ZP T3 pmpa, L 2360
WTLE [ eleta Tme ! [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-ZP CITY-ST-21P

12. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 1 ¥9.0?${3}{i). Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and-accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
ered to exetute this repont as réquired hy Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Blocik 11 if

ot the corporation or the recaiver or trustee empow :
changed, or on an attachmen; with an address, with all other like empowared.

(512)820-25¢5]

SIGNATUR

I'//'?!/a)-

Daytime Phone &

72/0) e s



