2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # N9600000464 1

1. Entity Name

FILED :
May 30, 2000 8:00 am

THE INTERNATIONAL EMERGENCY MANAGEMENT SOCIETY,

Principal Place

DEPARTMENT ISE

303 WEIL HALL

GAINESVILLE FL 32611

of Business Mailing Address

DEPARTMENT ISE
03 WEIL HALL

GAINESVILLE FL 32611

2. Principal Place of Business

3. Mailing Address

IR

|

|

Secretary of State

05-30-2000 90006 009 **%*6] 25

[

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
31'1567055 Not Applicable
. 70 R P Y e | — e Zi ——Count e e e QBT B pifianal T [
L ' Country : P Y 5. Certificate of Status Desired | $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
TUFEKC!, SULEYMAN ¢ P
DEPARTMENT OF ISE
303 WEIL HALL = Ty
I
GAINESVILLE FL 32611 ¢ FL |“° !
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS5 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD . W pelete TITLE A ] ﬁChange [ adcition | &
NAME ANDERSEN, VERNER NAME Sohw Harcald 2
EN, G /U, 2028 K Street NW N
STREET ADORESS | R150 309 FREDERIKSBORGUAJ STREET ADDRESS 7 ]
Uia s o D 2000 £ o
orv-st-2f | DK-4000 ROSKILDE, DENMARK u-st-2¢ ashingkon, %
e D e 03 Gelete TLE [Jchange [ Addition | &
NAME TUFEKCI, SULEYMAN NAME
smeer auoness | STADJUM ROAD, 303 WEIL HALL UNIV OF FL STREET ADDRESS
Crv-ST-2¢ | GAINESVILLE FL 32611 cime-s1-2
TME D i O elete Tme [JChange [ Addition
NAME KOVALSKI, KATHLEEN M NAME
| STREET ADDRESS 5074 WEST LIBRARY AVENUE STREET ADDRESS
i CITY-5T-2IF BETHEL PARK PA 15102 CITY-ST-2IP
TITLE O Detete TLE [l Change ] Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete ITLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2I1P
TMERT Lo | VE Lt . ] Delete TILE [Qchange [ Addition
NAMERL . Vi Pt ‘ NAME
STREET ADDRESS |'75.0 70 W STREET ADDRESS
CIry-§T1-2P , ™ .. CITY-5T-2IP
12,1 heret;;certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on thig 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 receiver 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 cmike empowered.
oy - M2 bl v 3
SIGNATURE: SICLEETRIRE GERUIREDSuwsvmas Tutsca &/1/2000 352332 6753
SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



