ﬁ

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 $:00 am f

' T # y
DOCUMEN P95000076981 Secretary of State
INTERNATIONAL ASSOCIATION OF SEMINAR PROFESSIONA 05-13-2002 90136 014 ***150.00
LS,:INC;
Principal Place of Business Mailing Address
. ':Tﬁﬂ}‘;TN‘AI}AMI__.TH-S 1680 TAMRAM! TR S
VENICE FL 34293 VENICE FL 3429
T S— LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%15702 Not Applicable
Zlp Country Zip Courntry 8. Certificate of Status Desirad O ?g';;‘sq L.:E:Jﬁonal
. __6. Name and Address of Current Registered Agent. . . .. 7._Name and Address of New Registered Agent _
Name
BURNHAM’ DONALD Street Address (P.O. Box Number is Not Acceptable)
500 CERROMAR DR.
VENICE FL 34293
City FL Zip Code

8. The above named entity submits this statement for the purpase 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 titls if applicable. (NOTE: Registered Agent signaturs requirad when reinstating} BATE
. . . P . N N "

9. This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addad to Fees
(See criteria on back) [} Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIME DP [ Delete TITLE [ Change [ Addition

NAME BURNHAM, DONALD R NAME

STREET ADDRESS

sTReer ADoResS | 500 CERROMAR DR.

CITY-3T-21P VENICE FL 34293 CITY-ST-2IP

NLE DPV ] Delete THLE [JChange  [J Addition
HAME BURNHAM, ALICE NAME ‘

STREET ADCRESS | 500 CERROMAR DR. STREET ADDRESS

CITY-$T-2P VENICE FL 34293 CITY-ST-ZIP

THLE I R e . [P R [ e - = - O Chenge- [ Agdition
NAME HANN, CHRIS NAME

STREET ADDRESS | 4178 CENTRAL SARASOTA STREET ADDRESS

CITY-$T-2IP SARASOTA FL 34238 y, CITY-5T-2IP

TITLE VPS & Detete TITLE [ Change [ Addition
HAME KOLINSK), BONNIE D NAME

STREETACDRESS | 905 BASE AVENUE STREET ADDRESS

CITY-5T-21P VENICE FL 34285 - CITY-ST-ZIP

THLE S, [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2IF

TILE O Dalstz TITLE M change 7 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cextify that the information
al repont is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ee eppowered to execute this repordt as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 if
oweared.

AT /7’/25’/”Z 79/ 905 975 |

SET W T
ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

13. | hereby certify that the information s
indicated cn this report or supple
of the corporation or the receiverr, Yust

SIGNATURE: __A/4 0 T

SIGNATURE AND TYPED OR PRINT Date

CR2E034 (9/01)




