2002 UNIFORM BUSINESS REPORT quam FILED

DOCUMENT # N98000003224 Apr 09,2002 8:00 am
" Enity e ecretary of State

THE IABC FOUNDATION OF NORTH AMERICA, INC. 04-09-2002 90008 005 ****61.25
Principal Place of Business Maifing Address
4976 S.W. BIMIN! CIRCLE §. 4976 S.W. BIMINI CIRCLE S.
PALM CITY FL 34590 PALM CITY FL 34920
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 85‘0841477 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?i.;gnﬁ?eﬁﬁonal
B 6. Name and Address of Current Registered 'Agent e "~ 7. Name and Address of New Registered Agent
Name
FIRLEY CARL F Street Address (P.O. Box Number is Not Acceplable}
]
4976 S.W. BIMINI CIRCLE S.
PALM CITY FL 345980
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

";Q'TLLS_T:'LZI-_P-_.-M.— PALM—C'TY,FLMM e n T ey —— - -

SIGNATURE
"‘_ Slgnatura, typed or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE Now' FEE is $61'25 Trust Fund Contribution. EI Added to Foes Depanment of State
10. . .. - .OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D,. =~ . . 0 Delete Tme [ change [ Addition
NAME FIRLEY CARL F i NAME
STREET ADDRESS | 4976 S.W. BIMINI CIRCLE S. STREET ADDRESS
CITY-8T-2IP PALM CITY FL 34980 CiTy-ST-2IP
TILE o0 .- [ Delats TITLE [ Change [ Addition

NAME
STREET ADDRESS
_bTYSrze

NAME O'CLOCK, GEORGE D
sTreeT anoReSS (4976 S.W. BIMINI CIRCLE S.

THLE [ Change [] Addition
NAME

e T O Delete
NAME CAIN, JERRY

sTRecT ADDRESS | 1841 PALM CITY RD STREET ADDRESS
ery-st-ze |STUART FL 34994 CITY-ST-2tP

NAME LEWIS;. JOHN H*

TILE S, . O oslete " TITLE ‘ [ Change [ Additicn

NAME
STREET ADDRESS 1465 ‘NW' SWEETBAY CIRCLE STREET ADDRESS
crv-st-ze  |PALM CITY FL 24990 CITY-5T-2P ‘
TINE O Delete [l TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-8T7-ZiP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITy-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3){i), Florida Statutes. | further certify that the information
indicated on this 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 carporalion or the receiver or trustae 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 attachmgnt with an address, with al} other like empowered.
) LRSS ST e
SIGNATURE: @(‘ % HEONTIRRAD) Y o2 772 -26B-R/Eo

SIGNATURE AND TYPED OR PRINTED NAMWIGNING OFFICER OR DIRECTOR Data Daytimg Phona &

:

CR2E037 (9/01)



