2001 UNIFORM BUSINES:S HEPOBT'(UBR) :

FILED
Mar 14, 2001 8:00 am

DOCUMENT # N93000000668

1. Entity Name

TALLAHASSEE CHAPTER OF THE INSTITUT EOF iNTERNAL

Secretary of State

01-27-2001 90074 007 ****4] .25

Principal Place of Businass Mailing Address
P O BOX 10043 ' P O BOX 10049
TALLAHASSEE FL 32302-2049 TALLAHASSEE FL 32302-2049

J1lU49d

[N

il

T

2. Principal Placr;) of Buginess 3. Maiiing Address
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cliy & State -City & State 4. FEl Number Applled For
59- 3093907 Not Applicable
Zi i Coun|
s - ‘E"""‘"’..—r".--g-n‘ . Eg:" I’JH! . —.—— Z‘R - ry 5. Cortificata of Status Degired B ?ﬂ’; ;esqmuonal
8. Namse and Address of Current Reglatared Agsnt 7. Name end Address of New Registered Agent
’ Name
. GOODMAN, JUDY - -|- Street Address (P.O. Box Number is Not Acceptabla). -
605 SUWANNEE
MS 44
TALLAHASSEE FL 32319-0450 City FL [ZCe

8. The ahove named entity submiié this statement for the purpose of changing its registered offics or reglstered agant, or both, In the stats of Florids.

MM Morvdrwar "Treasiver

[—=180/

SIGNATURE
um@mdm‘mmmmmnm NOTE: Registered Aper signairs Iequined when reinseting)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE §S $61.25 Trust Fund Contribution. Added to Foes
10. ~— GOFFICERS AND DIRECTORS _ | EXH  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s Poct_ MARR (OO0 me Tim Maxwell O Change  ETAdditon
NAME -BO¥D,-J]M-
sTheer ApoRess | 500" S DOVAL 5T |3f7 Winew i ()d STREET ADDRESS wauwahhrc Mmsuy
onsir | TAILAHASSEE P 3209 : asrz | Teallwnassee E1 32395
TE O oetets TnE kY, j,‘ M 3 ovye 3 crenga” [ Additioms,
NAME MIGUEL, MELINDA HAME U—f\"&‘ weo CSwt ,
STREET ADORESS | [4040 E DEWAY SU . ) STREET ADDRESS Soo. & Du \f,,,\, T n;q_,q,;é_zf
CATY-ST-2P AL, EE FL ciY-ST-2P Tyl oS 5E T : :
TmE T : {0 et Tme ¢ ansonn Ml rﬁ O Chae L) Adollion-
NAME GOODMAN, JUDY HAME Fl o deon S fC U ‘

| smmaooeess | 605 SUWANNEE STMS 44 _ . _ . _ . MsmeEmoess | ° " T(n9  LOegio ’cf

erv-sT-7¢ | TALLAHASSEE FL 32399 CrY-57-2° T o llo e £5€C Pf _32 -\
ms S Be e O Chenge  [YAdtion
NAME YFI GELA RAME & < 2 g(g,“ oy o
STREET ADDRESS AVE STREET ADDRESS 2oR., 3ZTE Garne R-10Y
CTY-ST-2P . CrrY-5T-2P T oo scer Fl 2229591459
e U - e me ) Ceol @\@m"t D Grage | Colan
NAME 4 NAME L
STREET ADDRESS 0 SIREET ADGAESS S wwannee St PGy ’
CY-S1-2¢ FL 32399-2400 Cify-ST-2P Tea k(a\\r\Q\S}’-ee y U T 239901
s D - . Brfciee me ' Clcmnge [ Additen
NAME JORDAN NAME
STREET ADDRESS ALACKEE P STREEFADDRESS | meerme momame
CITY-ST-7P SSEE 2 CTY-5T-2P

12, | hersby cart.:fy Ihat the information supplied with this fili

indicated on lhis report or supplomental report is true and accurate and that my signature shall have the same legal e
of the corparation aor the receiver or trustes empowered to axecuta this report as raquired by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachmen! with an addra2s-withall other like empowersd.

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07

Qm?b’%‘am:@\/

!’ )(i), Florida Statules | further cariify that the information
act a3 if made under oath; that | am an officer or director

g~ 2801 XoC

AND FWED OFf PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

/- 15-0 /1
Daiv Daytiwe Prona ¢

@%zﬁn e S Q-0



