2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003224

1. Entity Name

THE IABC FOUNDATION OF NORTH AMERICA, INC.

Principal Place of Business

4976 S.W. BIMIN! GIRCLE 8.
PALM CITY FL 34990

Mailing Address

4976 S.W. BIMINt CIRCLE S.
PALM CITY FL 34990-1253

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90035 009 ****6] 25

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650841477 Not Applicable
Zip Country Zip Country " ) $3.75 Additional
5. Cetificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent - ~ ~-— — - - 7.-Name and Addrass of New Reglstered Agent - - -
Name
Street Aadress (P.O. Box Number is Not Acceptable)
FIRLEY, CARL F
4976 S.W. BIMINI CIRCLE S.
PALM CITY FL 34950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signalure, typed or printed name 4 registared agent and e if applicable. (NOTE. Registered Agent signatura reguired 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 Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Deiete TMLE O3 Change [ Addition | &
&
NAME FIRLEY, CARL F NAME s
STREET ADDRESS 4976 sw B|M|N| CIRCLE S STREET ADDRESS 8
CITY-ST-2IP CITY-ST-2IP L
PALM CITY FL 34990 g
TImLE D D Delete TITLE O change  [] Addition (O
NAME FIRLEY, SIRKKA S © NAME '
STREET ADCRESS | 4976 S.W. BIMINI CIRCLE S. STRECT ADDRESS
CITY-ST-21P PALM CH'YFL 94890 - ciry-S121P . -- . et e e - -
TTLE ] O oslete TITLE Ol change [ Addition
NAME 0'CLOCK, GEORGE D NAME
STREET ADORESS | 4076 S.W. BIMINI CIRCLE S. STREET ADDRESS
CITY-ST-ZiIP PALM C"'Y FL m CITY-8T-ZIP
TITLE D A Delete TITLE {7 Change [ Addition
NAME 0'CLOCK, CLARA NAME
STREET ADDRESS | 4676 S.W. CBIMIN! CIRCLE S. STREET ADDRESS
CITY-8T-2IP PALM C'TY FL 34990 CITY-ST-2IP
TITLE TREASURER O telete THLE [JChange [ Addition
NAME JERRY V, CAH\LCPA NAME
swesTaconess | 1§91 PALM QT Y RoOAD STREET ADDRESS
cITy-§T-2P hY TUART, F 349294 CITY-51-2IP
TITLE CECRETARY 1 Dekete TMLE CJchange [ Addition
AAME JoHN WL EWS HAME
smeeraporess | 19 G5 N'W SWEETBAY C IRCLE STREET ADDRESS
CITY-ST- 2P PaLm ry, Fy 34 99D CATY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an aitachmen?wih an addreother like empowered.
\on DPUR VIS s R R G w D ) s e - .
SIGNATURE: wft'?_hsk&EGU REend April 25 Ao0d (561325’3 2180
) SIGNATURE AND TYPED OR PRINTED NAME OF 5nguma OFFICER OR DIRECTOR ¥ Datg Daytime Phone #



