2000 UNIFOBM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001810

1. Entity Name

THE INVESTMENT ADVISERS ASSOCIATION OF

e

FLORIDE =~

-

Secretary of State

05-05-2000 90090 026 ****41 .25

Principal Place of Businass

Mailing Address

001 SW. 24TH AVE 7001 SW. 24TH AVE g
GAINESVILLE FL 32607 GAINESVILLE FL 326073704 vi2v4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FE! Nurnber E? -%%83 % Applied For
LIED F Not Applicable
Zip R R C?_UEW ~le COUT“.\."_.., — 5..Certificate of Status Desired O $8'75 Aldditional 5
e TR - - - Fee Required=—~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie .
Street Addrass (PO, Box Number is Not Acceptable
MACKENZEE, LANCE D ) ross (RO, Boxumber s | prable
“7001 SWo24THAVE ™ -
GAINESVILLE FL 32607 = o Code
' Y 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 nama of registared agent and hie it applicable (NOTE: Registered Agenl signature required when rainstating) ) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVST [ peiete TILE (3 Change [ Adkiition
NAME MACKENZE, LANCE D NAME
STREET ADDRESS | 7001 S.W. 24TH AVE STREET ADDRESS
CITY-ST-ZIP GNN@WU.EFL 32607 CITY-§T-ZIP
THiE CMD 3 Delee TILE [Jchange  [] Addition
- NAME MACKENZIE, LANCE D : NAME
STREET ADDRESS | 7001 S.W. 24TH-AVE - . - . STREEY ADDRESS e N R e e -
LITY-ST-2IP GAINESVILLE FL 22607 CiTY-ST-2IP
TITLE D (3 oelete TILE [} Change [ Addition
—ane - —— | BALOWIN-ROBB-W e
STREET ADDRESS | 7001 S.W: 24TH AVE STREET ADDRESS
CITY-ST-2IP G\A‘NE§V“..LE FL 32607 CiTY-5T-ZIP
TITLE D (3 oefete TITLE [ Change [} Additien
NAME WOJTOWICZ, RICHARD J NAME
STREET ADORESS | 7001 S.W. 24TH AVE STREET ADDRESS
- CNY-ST-2P GAINESVILLE FL 32607 CITY-ST-ZIP
| TIE O Delete TITLE [J Change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
L CITY-5T-ZIP CITY-§T-2IP
- TLE [ Delete TITLE (T change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2F GITY-§T-20

12, | hereby certify that the information sup
indicatad on this report or supplementalide

| of the corporation or the receiver or ¢ H
changed, or on an attachment with 2Mg

SIGNATURE:

led with this filin
iif T c?

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am an officer or director
gwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

“SEQUIRED

/52000

ol g L o

[/352)832-9014

May 05, 2000 8:00 am

CR2E037 (9/99)



